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Imhotep, 


The Egyptian Practitioner and 
God of Medicine 


Fe people have ever thought to in- 


quire by what right Asklepios (often 

written Aesculapius) has been uni- 
versally accepted as the tutelary diety of 
Medicine. It is probably because he was 
so apotheosized by the Greeks, from whom 
we derive a large part of our Culture. As 
a matter of fact, there is no sound evi- 
dence that any such person ever lived. 


If, however, we go back a couple of 
millenia or so, we come upon one of whose 
life there are actual, authentic records, in- 
cluding evidence of the fact that he prac- 
ticed medicine. These researches take us 
into the field of Egyptology and to a time 
approximately 5,000 years ago. 

Imhotep, the son of Kanofer, a famous 
architect, and Khreduonkh, was born in 
Ankhtowe, a suburb of the ancient Egyp- 
tian city, Memphis, on the sixteenth day of 
Epiphi, the third month of the harvest 
season, about the year 3,000 B.C. The 
exact year is not known, but he was a 
contemporary of Pharoah Zoser, who began 
to reign over the people of Khemi in 2,980 
B.C. 

Like some other famous physicians of 
more modern times, Imhotep was a very 


versatile man. He studied his father’s pro- 
fession and made a considerable reputation 
as an architect, the famous step-pyramid, 
up the Nile, being of his designing; he 
was also an astronomer and one of the 
chief liturgical priests in the temple. 

His 


rests upon his exploits as a magician-phy- 


strongest claim to immortality 
sician, which so impressed the people of 
his day that, after his death, he was raised 
to the rank of a medical demigod (about 
2,850 B.C.) and finally to that of a full 
deity of Medicine (about 525 B.C.), in 
which position he was worshipped, in 
temples erected in his honor at Memphis, 
Philae and other cities, until about 550 
A.D. 

The reality of his life and work is at- 
tested by numerous inscriptions, portrait 
statuettes and bas-reliefs on the walls of 
temples. The picture here reproduced is 
from a wall painting in the Imhotep temple 
at Philae and represents him as a full 
deity, invested with the emblems of his 
godhood—the ankh or sign of life (now 
sometimes called the Aryan cross) in his 
right hand and the scepter of power in 
his left. 
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The name, Imhotep, signifies, “He who 
comes in peace”, and the records show 
that his time was divided between large 
and important labors in the public service 
and in personal ministrations to his sick 
and suffering countrymen. 


In view of his priority, historical authen- 
ticity and accomplishments, it would seem 
that Imhotep is entitled to recognition as 
the patron saint and actual father of med- 
icine and that his picture or his symbols 
might well become the badge of our glor- 
ious profession which he adorned in the 


childhood of the race. 


oe oes 


If you heal people, your name will be held in 
great respect and people will frequently talk about 
you. Discover a beneficial medicine and people will 
love you.—Winnebago Proverb. 


A Secretary oF HEALTH 

HEN our Nation was founded it 

was recognized that, even then, when 
the field of knowledge was much more 
limited than it is today, no one man could 


be expected to keep track of it all, in 


detail. And so a group of men, known 
as the Cabinet, was authorized to act as 
advisors to the President and shapers of 
policy, each along his own particular line. 

Since those early days, a number of new 
Cabinet portfolios have been created, all 
with the recognition of the fact that the 
increasingly complex national life requires 
a greater degree of specialistic advice and 
with the idea of making the administration 
more efficient and more useful to the people 
at large. 


We needed a Secretary of Commerce 
and a Secretary of Labor. Now we have 
them. There has been a good deal of talk 
about the need for a Secretary of Aero- 
nautics, and we shall probably live to see 
such an officer in the Cabinet. But, right 
now, we need, and need urgently, a Secre- 
tary of Public Health. 


There are probably no more bankers in 
the country than there are physicians, yet 
their interests are carefully guarded by the 
Secretary of the Treasury, one of whose 
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duties is to see to it that no legislation in- 
imical to bankers is perpetrated by the 
Congress. Is it that bankers and money 
are more vital to the Country's welfare 
than are physicians and health ? 

The only national organization having 
to do directly with large health problems 
is the United States Public Health Service, 
a highly efficient and valuable group of 
men, under the direction of the Treasury 
Department, whose head is a thoroughly 
capable banker and business man. How 
would the shoe fit if it were on the other 
foot and the Nation’s finances were admin- 
istered by a capable physician ? 

The welfare of hogs, chickens and corn 
is looked after by experts in the Depart- 
ment of Agriculture; while the only at- 
tempts at caring for our children have been 
placed under the management of the De- 
partment of Labor (along with matters of 
immigration, naturalization and employ- 
ment). The operation of the Children’s 
Bureau shows evidence of a great need for 
intelligent and informed direction. 

The Veterans’ Bureau, which seems, so 
far as we are able to ascertain (the general 
books of reference are strangely silent on 
the subject), to be an independent organ- 
ization, has, for one of its major functions, 
the hospitalization and care of our disabled 
soldiers. As this, together with the Public 
Health Service, the Children’s Bureau and 
various other instrumentalities, is an im- 
portant agency of the Government, would 
it not seem reasonable that the President 
should have among his official advisors a 
man thoroughly familiar with the facts of 
epidemiology, sanitation, public and per- 
sonal hygiene and the needs of a large 
and highly important component of the 
population—the physicians ? 

On the grounds of national welfare and 
public policy we enter a plea for the es- 
tablishment by the National Government 
of a portfolio of Public Health, with a 
Secretary (who should be an intelligent 
and widely informed physician) on a parity 
with other Cabinet members. Under him 
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could be coordinated all the agencies now 
having to do in any way with the health 
of the people, and his advice should be 
sought, on matters in his field, as regularly 
and respectfully as that of his fellows in 
the President's official family. 


We urge that this question be discussed 
in the meetings of medical societies and 
by individual physicians, and that, collec- 
tively and personally, the members of the 
medical profession bring pressure to bear 
upon their representatives in the Congress, 
looking to the authorization and appoint- 
ment of a Secretary of Public Health. 


Politics is not an end but a means, not a product 
but a process; it is the art of government.— 
Coolidge. 


CHOLESTEATOMA 
HOLESTEATOM<A is a tumor forma- 


tion affecting only the central nervous 
system, the bones of the head (including 
the structures of the ear) and the genital 
glands, consisting of cornified epithelioid 
cells, and characterized by the presence of 
cholesterin crystals and keratohyalin. 

Cholesteatomas are classified as true and 
false. 

True cholesteatomas are very rare (in 
Grossman's clinic, out of 578 cases of choles- 
teatoma, only 2 were of true tumor type). 
They are of congenital origin, cause un- 
known, and are found at the base of the 
brain, inside the pia; occasionally in the 
ventricles; and sometimes in the brain sub- 
stance. They develop very slowly. 

False cholesteatoma is a not-uncommon 
tumor formation of the middle ear. Wher- 
ever there is a solution of continuity at a 
mucocutaneous margin (as in annular or 
marginal perforations of the membrana 
tympani) there is a tendency of the cutane- 
ous cells to proliferate and encroach on the 
mucous membrane. When this takes place 
in a cavity, such epithelial nests may later 
become included and, having no opportunity 
to cast the cornified cells as they develop, 
they give rise to a tumor mass, which, hav- 
ing a constant growing force behind it, may 
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cause extensive pressure necrosis of sur- 
rounding bones. They may be classified as 
“epidermoids”, and always have a growing 
base or bud of epithelial tissue. 


In true cholesteatoma, the symptoms are 
only those of intracranial pressure, varying 
with the location of the tumor. It is rarely 
diagnosed except at autopsy. 

False cholesteatoma, being a sequel to 
chronic suppuration of the middle ear, is 
characterized by a long-continued aural dis- 
charge, having a characteristic foul odor, 
and showing, microscopically, the presence 
of typical rhomboidal crystals of cholesterin. 

The majority of socalled “incurable 
chronic middle ear suppurations” are due to 
epidermization and cholesteatoma. Forty- 
two percent of chronically suppurating ears 
are said to show cholesterin on microscopic 
examination. 

Complications are very frequent and 
serious, in improperly treated cases. They 
include erosion and perforation into the 
middle fossa of the brain (followed by men- 
ingitis), and into the lateral sinus, semicir- 
cular canals and labyrinth; destruction of 
the facial nerve; external rupture, with 
chronic sinus formation (rare); phlegmon 
of the neck; etc. 

The treatment of true cholesteatoma, 
when diagnosed ante-mortem, is purely sur- 
gical and depends on the location of the 
tumor. 

Regarding the handling of false choles- 
teatoma, Mackenzie, of Vienna, states that 
all chronic ear discharges should be exam- 
ined for cholesterin, and if this is found it 
is an indication for very radical surgical 
procedure, which should be content with 
nothing less than complete removal of every 
vestige of epidermoid tissue. The best mod- 
ern opinion coincides with this view. 

Bezold, of Munich, on the other hand, 
says that properly treated cases almost 
always recover without surgery. He washes 
out the tympanic cavity and attic very thor- 
oughly every day and dries them carefully 
with cotton on a special applicator, follow- 
ing with the insufflation of very fine, dry, 
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powdered boric acid. This treatment is con- 
tinued over long periods and good results 
are reported. 


On the day you opened your eyes there was entered 
in The Book of Eternity a new page in your name. 
On that page you are charged with A Limited Length 
of Time to Accomplish Something Worth While. 
Any moment your account may be closed. How will 
it balance? 


SUCCESS 


 caeeel words are more frequently on 
the tongue and in the thoughts of 
the world’s workers and doers than 
is the .word success. The fact that it 
means something different to everyone who 
uses it does not prevent its general purport 
from being understood by every one, more 
or less accurately. 


To most people it probably means the 
attainment of financial independence or 
affluence (though, heaven knows, the world 
is full of instances which prove that this 
is a weird and inapt standard of measure- 
ment for a thing so intangible); to another 
considerable group, it connotes the satis- 
factory accomplishment of some worthy 
purpose or work, not necessarily of a re- 
munerative character; while to a compara- 
tively few—the men and women of true 
and penetrating vision—it tells of a life 
well lived, rounded and complete, in its 
physical, emotional and mental aspects— 
a life which wins the respect and the love 
of all who come in contact with it. 


People in every business and profession 
which has any recognized standards of suc- 
cess (of course, the money standard can 
be applied to them all), look up to the 
“leaders” in their line and say, “The lucky 
dogs! If I had their chance or their ‘pull’, 
I could be doing big things and living 


luxuriously.” Let us see how much sound 
basis there is for such a statement. 

Every schoolboy knows the old Bible 
story of the house built upon the sand and 
the one built upon a rock, and what hap- 
pened when the storm struck them. Every 
observant person is aware that the first 
process in the construction of any building 
is the laying of foundations; and the 
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higher the structure planned, the deeper 
and stronger must the foundations be. 


Success is not luck—even the coarsest 
and simplest type of success, as repre- 
sented by worldly possessions. It is as 
much a structure as is a house, a church or 
an office building. We think of it as some- 
thing higher than our present position—as 
“sitting on top of the world”; but the old 
Latin words from which it is formed imply 
excavating for foundations (Sub—under; 
Cedere = to go along: Therefore, a deep 
and laborious digging process). 

What is the predominant characteristic 
of the successful man? He knows his job, 
whatever it is, inside out and from A to Z. 
This did not come by accident. It means 
hard work and lots of it. It means giving 
up a number of minor personal amusements 
and indulgences, harmless enough in them- 
selves, but time-consuming, until the goal 
is attained. 

Not every man can attain the same kind 
or the same degree of success; nor does 
Life give us anything which we have not 
earned. But every man who is not physi- 
cally or mentally crippled or infirm can 
attain to any ideal which he can formulate 
in his mind—if he is willing to pay the 
price. The good things are not given to 
men; they are sold. 

It is important to know, early in life, 
what kind of success one intends to build. 
The foundations needed will be very dif- 
ferent for a garage or a skyscraper; a pig- 
sty or a cathedral. If a towering success 
is aimed at, one must do a great deal of 
“going along under”. 

The “leaders’—except, of course, half 
a dozen geniuses in a generation—have no 
different equipment from the rest of us, 
save only the vision of a goal and the 
inner fortitude to set out for it, no matter 
how rough the road. 

Nor should any man envy the success 
of another, for that he can never attain. 
Each man makes his own individual success, 
as he makes his own heaven or hell, and 
no one else can possibly succeed in just the 
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way he can, if he will put forth the effort. 

Vision first; then knowledge, gained by 
hard work and begetting confidence; then 
wisdom—the fruit of knowledge put to 
good uses: This is the formula for success. 


ee ee 


Ideals are like stars; you will not succeed in 
touching them with your hands, but like the sea- 
faring man on the desert of water, you choose them 
as your guides and, following them, you read your 
destiny.—Carl Schurz. 


ConNSTITUTION AND DISEASE 


IPPOCRATES and Galen and their 

followers thought and spoke much of 
“constitutions” and “humors” as definite 
factors entering into the causation of dis- 
ease; and in the medical literature of the 
middle ages, and even down to the nine- 
tenth century, frequent references are en- 
countered to bilious, phlegmatic and san- 
guine “temperaments” and the maladies to 
which they were believed to predispose 
their possessors. 


Then came Pasteur, with his world- 
shaking discovery of bacteria, and almost 
at once the whole emphasis changed. The 
peculiarities of the man himself were felt 
to have no bearing upon the question of 
illness. Microorganisms and their products 
were looked upon as being, apart from 
physical injuries, the sole initiators and 
maintainers of morbid processes. This 
attitude was almost universal among med- 
ical men for fifty years, and is widely held, 
even today. 


Patients were (and still are, by some) 
looked upon, not as human beings, having 
inherited and acquired individual pecul- 
iarities of structure and function, but 
merely as breeding places and playgrounds 
for bacilli, micrococci, plasmodia, trypano- 
somes and a host of other minute beings. 
The object of clinical endeavor was largely 
confined to slaughtering the invaders, if 


possible without entirely ruining the host 
who harbored them. 


The pendulum is now swinging back 


again. In 1880, Achille De Giovanni, in 
Italy, began to emphasize the importance 
of studying the constitution and personality 
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of sick people and to apply the then-new 
science of anthropology to the solution of 
problems arising in his Clinic. 


In 1892, Metchnikoff established the im- 
portance of the leukocytes as factors in 
immunity and the cure of infections, 
thereby adding weight to the importance of 
intrinsic factors in the mechanism of disease 
and recovery. 

Since the beginning of the twentieth 
century, Drs. George Draper, of New 
York, and John Bryant, of Boston, have 
made many valuable contributions to our 
knowledge of the profound and varied 
effects which physical constitution can pro- 
duce in regard to susceptibility and reac- 
tions to diseases. A steadily increasing 
number of independent workers, notably 
Kretchmer, Wertheimer and Hesketh, are 
investigating along these lines and con- 
firming the results of the earliest students. 

Every month sees additions to the num- 
ber of physicians who are recognizing their 
patients as human beings, each with a vast 
and complex aggregation of physical and 
mental individual peculiarities, which may 
determine or modify disease processes, 
rather than simply as “Case No. 7436"°—a 
fleshy test-tube in which various micro- 
organisms are disporting themselves. 

In this direction, we believe, lies the 
future of progressive and successful medical 
practice, and it behooves all physicians who 
would go forward in their profession to 
familiarize themselves with what is being 
done along these lines and diligently to 
seek ways in which the newer findings of 
the anthropologists and psychologists can 
be applied clinically for the amelioration 
and cure of persons, who are so unfortunate 
as to have become the victims of physical 
or mental disease. 


To finish one job and not have another in sight, is 
to decay—Medical Pocket Quarterly. 


Mepicat Economics 
IMES change, and we, if we are to 
continue as functioning members of 
the body politic, must change with them. 
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Even since the dawn of medical history, 
the men who ministered to the disordered 
or broken bodies of the people have been 
considered a more or less privileged class 
and, like the priests, have lived largely 
upon the voluntary offerings of those whom 
their skill had benefited. This attitude has, 
to a considerable extent, carried over into 
the twentieth century and is reflected in 
our code of ethics 
and in the unwrit- 
ten laws of the pro- 
fession. 


This is an indus- 
trial age and, whether 
we like it or not, 
many of the sweet 
and beautiful cus 
toms of a more 
leisurely period are 
being thrown into the 
discard. The physi- | 
still lives to 
serve, as he always 
has done, but the 
swift and self-cen- 
tered life of the 
present is rapidly 
driving him to the 
point where he dare 
not forget that he ; 
also serves to live. 

Because we feel that the economic or 
business side of medical practice has been 
too long and too generally neglected or 
overlooked, we purpose to give our readers 
the benefit of the ideas of several men who 
have devoted serious thought to these prob- 
lems. Two such articles appear in this 
issue, and more will follow regularly. 


cian 


We hope that many will be stimulated 
by these suggestive and practical articles 
to embody their thoughts along these lines 
in written words and to send them on to 
us, so that others may profit by the 
methods of those who are making a busi- 
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ness, as well as a professional success of 
the practice of medicine. 


or © ee 

Careful analysis shows that patients who are angry 
and insulted when asked for a cash payment for 
services, are those who seldom pay their bills.— 
Medical Economics, 


PARTNERS IN SERVICE 
S HUMANITY becomes more and 


more civilized, we realize more and 
more strongly that the highest ideal of 
human activity: is the 
ideal of service. This 
comes home to us 
with especial force 
when some great ca- 
lamity, such as the 
recent hurricane in 
Florida and Porto 
Rico, falls upon this 
or other countries. 
Comparatively few 
| of us are so situated 
| that we can offer our 
| personal services to 
the victims of a ser- 
ious disaster and, even 
if we were on the 
spot, only a_ small 
number of us would 
perceive what needed 
to be done or know 
how to do it. 
This is an age of 
specialism, and the 
specialists in human relief, recognized by the 
United States Government, are the trained 
workers of the American Red Cross. We 
can safely intrust to them the actual carry- 
ing out of our altruistic urges along this 
line, and the way to hold up their hands 
and assure the efficient discharge of their 
important duties is to answer promptly the 
Red Cross Roll Call, which will take place 
from the 11th to the 29th of November, 
and contribute, each according to the love 
of mankind which is within him and the 
financial resources with which he has been 
blessed. Thus we may, all of us, become 
active partners in service. 


> —a ob 





COR TREN, 3 


TUR 


WNC? MED WE? | 


The Differential Diagnosis and Surgical 


Treatment of Gall-Bladder Diseases 


By Emery M. Frommer, M.D., Washington, D. C. 
(Part I.) 


HE typical symptomatology of the 

most frequently encountered diseases 

of the gall-bladder is so well known 
and, in the majority of the cases, the most 
prominent symptom, the pain, is so well 
defined in the typical textbook sites that 
the correct diagnosis can be established 
with but little difficulty. In a small per- 
centage of gall-bladder cases, however, the 
symptoms are not characteristic at all and 
the pains may vary from an anginal type 
to one resembling that of a uterine retro- 
version. The purpose of this paper is to 
discuss, in detail, the differential diagnosis 
of these less pronounced and more or less 
confusing cases, before referring to the in- 
dications for surgical measures and describ- 
ing the surgical procedures themselves. 


DIFFERENTIAL DIAGNOSIS 


Acute Cholecystitis frequently shows 
great variation in its symptoms and may 
simulate a series of intraabdominal diseases, 


especially at its inception. The acutely 
inflamed appendix, especially when situated 
retrocecally or lying along the outer side 
of the ascending colon, leads among the 
diseases frequently confused with acute 
inflammatory conditions of the gall-bladder, 
and in cases where the gall-bladder cannot 
be palpated or the pain is diffuse, involving 
the entire right flank of the abdomen, the 
correct diagnosis encounters difficulties, in- 
asmuch as the general symptoms, such as 
fever and leukocyte curves, are practically 
the same in both conditions. 


In combating these difficulties some prom- 
inent symptoms deserve careful attention. 
One of the most valuable signs in acute 
appendicitis is the propagated pain, which 
appears in the appendix region on deep 


manual pressure applied to the left iliac 
fossa. This sign, known as Rovsing’s sign, 
proved to be accurate in nearly 100 percent 
of suspected acute appendicitis cases and 
can be explained by the mechanically 
created distension of the involved cecum 
and ascending colon, caused by a reflux 
of the intestinal contents. This pheno- 
menon may be obtained on the horizontally- 
lying patient by pressing the palpating 
fingers gradually into the left iliac fossa. 
Taking the palpating fingers suddenly off 
this area, the patient feels an excruciating 
pain in the opposite iliac fossa; i.e., in the 
appendix region. 

Another important sign of acute appen- 
dicitis is the skin sign, first discussed by 
Sherrin and later by Livingstone. This 
skin sign is localized within a triangle, the 
upper limb of which extends from the 
navel to the uppermost point of the right 
iliac crest, the lower limb extending from 
the uppermost point of the right iliac crest 
to the right pubic spine and the base of 
the triangle extending from the right pubic 
spine to the navel. Marked hyperalgesia 
of the skin within this triangle, obtained 
by a twisting pinch, points to the presence 
of acute appendicitis. 


Last, there is an almost constantly 
present symptom in appendical involve- 
ment which is characterized by a sudden 
and sharp pain in the right iliac region, 
produced by the passive rotation of the 
patient’s body. This sign is obtained when 
the patient is sitting on the edge of the 
bed. Bending the hip and knee joints at 
a right angle, grasping both shoulders of 
the patient and rotating the body to the 
left, the patient notices a sharp pain in the 
right iliac fossa after a rotation of 70 to 
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80 degrees. This symptom proved to be 
reliable in 98 percent of acute appendicitis 
cases. 

In a number of retrocecally situated ap- 
pendicitis cases, the pain can be greatly 
relieved by placing the patient in the knee- 
chest position, thus liberating the appendix 
from the pressure of the overlying cecum 
and abdominal wall. 

Acute Pyelitis and Pyelonephritis may 
strongly simulate acute diseases of the 
biliary system and, in the absence of a 
palpable gall-bladder, the only differential 
diagnostic guide is the repeated urine an- 
alysis, on urine obtained through the ure- 
teral catheter. Urine obtained through 
the ordinary catheter from the urinary 
bladder should not be used for analysis in 
such cases, for a coexisting cystitis may 
drift us far away from the correct diag- 
nosis. The pains in acute pyelitis often 


radiate into the groin and inner aspect of 
the thigh, but this type of pain is far 
from being constant. 

Perinephritic Abscess, with its sudden 
onset, often resembles acute cholecystitis, 
especially when there is no previous history 


of an infectious focus responsible for the 
abscess formation in the perirenal tissues. 
The x-ray will be of considerable aid in 
such a condition, for, in the presence of a 
perinephritic abscess, the plates show a 
marked scoliosis of the lumbar spinal 
column, convex to the healthy side, caused 
by the rigidity of the involved psoas mus- 
cle, of which the lateral margin is always 
obscured in cases of perinephritic exuda- 
tion, while the medial margin is quite well 
outlined. Without the aid of the x-ray 
this condition is difficult to diagnose, es- 
pecially when the lumbar tenderness, swel- 
ling and rigidity is not much pronounced 
on the affected side and the urine findings 
are negative. 

Subphrenic Abscess, although almost 
invariably preceded by some _ intraabdo- 
minal infectious process, may cause diag- 
nostic difficulties in cases where there is 
a great resemblance to acute cholecystitis. 
The only means for correct diagnosis re- 
mains the x-ray examination of the patient, 
especially fluoroscopy in the upright posi- 
tion, revealing the accumulated exudate 
with an elevated diaphragm on the involved 
side and the usually concomitant pleural 
effusion, which later on can be outlined, 
also, by percussion and auscultation. 

Diaphragmatic Pleurisy can easily be 
mistaken for acute cholecystitis, but the 
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deep pressure in the gall-bladder region is 
usually well borne in diaphragmatic pleur- 
isy, although there is very often a hyper- 
algesia of the regional skin present. The 
temperature and leukocyte curves in dia- 
phragmatic pleurisy are usually lower and 
more of a continuous type, the breathing 
is markedly thoracic and short, often ac- 
companied by attacks of cough and dysp- 
nea, these yielding quite readily to small 
doses of anodyne; in general, the subjective 
features presented by the patients with 
diaphragmatic pleurisy are much more 
pronounced than are the objective features. 

Strangulated Umbilical Hernia may 
closely simulate the onset of acute chole- 
cystitis, the pain being referred to the 
epigastrium, due to the transmitted tension 
of the hepatogastric ligament. The low 
leukocyte count, the slightly elevated temp- 
erature, in the presence of agonizing pains, 
and the detection of the hernia itself will 
settle the diagnosis. 


Perforated Gastric or Duodenal Ulcer 
may be mistaken for acute gall-bladder dis- 
ease, inasmuch as the pains in perforations 
are rather vague and diffuse and, in some 
instances, there is hardly any history of 
preexisting gastric disturbances. The pain 
in gastric perforation is often intensely 
felt also in the shoulders and scapular 
region, as well as in the hypogastrium. The 
gastric contents, accumulating in the sub- 
diaphragmatic space and acting as a foreign 
body, may elicit pains very similar to those 
observed in acute cholelithiasis. Assuming, 
however, the Fowler position, the escaped 
contents of the stomach will slide down 
by gravity into the cul-de-sac, along both 
flanks of the abdomen, finally producing in 
the cul-de-sac a marked boggy mass, the 
subdiaphragmatic irritation thus subsiding 
to a marked degree. In perforation how- 
ever, the epigastric pain is agonizing, the 
epigastrium is extremely hard and sunken, 
accompanied by a more or less severe shock, 
tormenting thirst and a dull percussion 
note in both flanks. The temperature is 
often subnormal or normal and the leuko- 
cyte count not markedly elevated, espe- 
cially at the onset. 

Pancreas Necrosis, although fortunately 
rare, may simulate closely acute gall-blad- 
der disease, inasmuch as there is a pre- 
vious history of gall-bladder colics in most 
of the cases. Therefore the quick recog- 
nition of this disastrous condition is im- 
perative. 

The onset of pancreas necrosis is very 
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sudden and its course fulminating, much 
resembling an acute intestinal obstruction. 
The pain is agonizing, localized in the epi- 
gastrium and radiating toward the back, 
particularly to the left and to the inter- 
scapular area, this pain scarcely yielding 
to large doses of morphine. The pain is 
described as piercing, stabbing or colicky. 
The shock is always pronounced and the 
abdomen is distended, the respiration 
shallow and rapid, the pulse thready and 
very rapid, the temperature shows a septic 
type and the leukocyte count is high from 
the inception. 

It is interesting to note that 80 percent 
of all cases operated upon for pancreas 
necrosis were accompanied by gall-stone 
disease, and that the most frequent cause 
of pancreas necrosis is the lodgment of 
gall-stones at the Vater papilla, thereby 
converting the separate channels of the bile 
and pancreatic juices into a common open- 
ing and permitting access of the bile into 
the pancreas tissue. The entrance of bile 
into the ducts activates the pancreatic juice 
and this in turn produces autolysis. The 


condition requires instant surgical drainage 


of the pancreas capsule. 

Cardiovascular Diseases, such as angina 
pectoris or coronary thrombosis, may pre- 
sent themselves in the form of an acute 
abdominal disease, especially simulating 
acute cholecystitis. Anginal attacks, how- 
ever, are of short duration, are not accom- 
panied by fever and a high leukocyte 
count; there is always a history of previous 
attacks of a similar nature, occuring chiefly 
upon exertion. The pain is most pro- 
nounced in the epigastrium, shifting toward 
the sternum, neck and upper extremities. 
The paroxysms are accompanied by flatu- 
lence and belching, all these symptoms 
yielding readily to rest and vascular dila- 
tors. such as nitrites. 

Chronic Cholecystitis and Cholelithiasis 
are symptomatically indistinguishable, ex- 
cept by the fact that jaundice is much less 
likely to occur in chronic cholecystitis than 
in attacks of gall-stone colic, and, if it 
does appear, it is usually slight in degree. 

In both conditions the pain commences 
in the right hypochondrium and may 
radiate to the back, right shoulder and 
neck; this latter phenomenon may be elicited 
by pressure on the neck between the inser- 
tions of the two portions of the sterno- 
cleido-mastoid muscle, on the right side. 
This phenomenon is supposed to be specific 
for diseases of the gall-bladder. 
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The painful impulses from an inflamed 
gall-bladder reach the phrenic plexus 
through the celiac plexus, and are then 
conducted along the phrenic nerve. Recent 
statistics show that, in about 90 percent of 
all chronic diseases of the gall-bladder, the 
location of the pains is more or less typi- 
cal; about 45 percent of the cases show 
radiation of the pains into the back alone, 
about 20 percent complain of shifting pains 
in the back and right shoulder, and about 
5 percent in the right shoulder alone. Yet 
there is a remaining small percentage of 
chronic cases with atypical symptoms or 
simulating other abdominal diseases. 

Chronic Appendicitis is often extremely 
difficult to differentiate from chronic chole- 
cystitis or cholelithiasis, inasmuch as the 
appendix shows great variety in its topo- 
graphy and also because, in about 30 per- 
cent of chronic gall-bladder diseases, the 
appendix is simultaneously affected. 

In trying to differentiate these conditions 
I succeeded in intensifying the gall-bladder 
pains by hypodermic injections of pitui- 
tary extracts in a few cases, inducing stormy 
contractions of the gall-bladder muscula- 
ture, thus distinguishing the area of pain 
from the appendix region. This test 
should not be tried on pregnant women 
or women with suspected pregnancy. The 
dose should be a _ small initial one, 
repeating it in short intervals. In 
cases of chronic appendicitis it is often 
possible to elicit sharp pains in the right 
iliac fossa, when turning the patient on 
the left side and pressing the palpating 
finger deep into the median line, gradually 
pressing the abdominal contents toward the 
right iliac fossa, thereby eliciting a sharp 
pain which is produced by the adhesions 
usually situated along the inner border of 
the appendix. 

Intermittent Hydronephrosis, associated 
with kinking of the ureter, in cases of 
movable kidney, may cause violent pain 
attacks, known as Dietl’s crises, simu- 
lating gall-bladder disease, especially when 
the highly enlarged kidney is palpable in 
the right flank of the abdomen, resembling 
a hydrops or empyema of the gall-bladder. 
The differentiation is at times difficult. 

The hydronephrotic sac is generally more 
movable than the distended gall-bladder 
and less fluctuating, and if the gall-bladder 
is pushed backward it returns when the 
manual pressure is removed, whereas the 
floating kidney remains where placed, so 
long as the patient is recumbent. The hy- 
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dronephrotic kidney tends to slip away 
from the hand, while the gall-bladder does 
not. Often the socalled Riedel’s lobe, an 
elongation of the right lobe of the liver, 
may simulate a hydropic gall-bladder or 
empyema of the same. The differentia- 
tion, however, is not difficult, considering 
that a Riedel’s lobe is not painful on man- 
ual pressure and does not cause shifting 
pains, high temperatures and leukocytosis. 

The history is always a great aid in 
differentiating the disorders, also the fact 
that movable kidney with intermittent 
hydronephrosis usually occurs in thin per- 
sons, whereas chronic gall-bladder diseases 
occur rather in obese individuals. The 
urine findings may be, in both conditions, 
negative, but if ureteral catheterization re- 
veals pathologic constituents in the urine of 
the suspected side, the diagnosis can be 
easily established. 


Nephrolithiasis rarely causes difficulties 
in the differentiation from chronic gall- 
bladder diseases. The pain is quite well 


defined, starting in the affected loin and 
shifting along the ureter into the groin 
and testicle or greater labium, accompanied 
by hematuria; although the general symp- 


toms, such as nausea and vomiting, are the 
same as those seen in gall-bladder diseases. 
The leukocyte count in nephrolithiasis is 
often either normal, or only slightly ele- 
vated, compared to the acuteness of the 
clinical picture. In rare cases in which 
the stone is large enough to fill the renal 
bed in which it lies, it may cause a dull, 
continuous ache, associated with tenderness 
in the loin and hypochondrium, which can 
be easily mistaken for gall-bladder pains; 
but in this condition there is a persistent 
microscopic hematuria and the x-rays reveal 
the concrement, unless it is a uric acid 
calculus. In such a case however, pyelo- 
graphy will show the filling defect in the 
renal tissue, thus throwing light upon the 
suspected condition. 


It is important to note that there are 
cases of recurrent colicky pains, referred to 
the gall-bladder region but originating in 
the kidney, which are due to urate gravel. 
Such gravel is not visualized by the x-rays, 
but the urine collected through the ureteral 
catheter from the suspected side will show 
a heavy “brick dust” sediment after 24 
to 48 hours, when kept under sterile con- 
ditions in a test tube. 


When there is still doubt as to the origin 
of the pains, the hypodermic injection of 
pituitary extract may reveal their nature 
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and location. Pituitary extract will 
induce contractions in the gall-bladder wall 
and ureter both; in nephrolithiasis the 
urine specimens collected previous to and 
after the injections will show a marked 
difference in regard to pathologic consti- 
tuents. 

Pains caused by stricture of the ureter, 
a condition recently much discussed, can 
be differentiated from gall-bladder diseases 
by pyelography. 

Chronic Pancreatitis and Carcinoma of 
the Pancreas are often extremely difficult 
to differentiate from chronic gall-bladder 
diseases. The chronically inflamed, in- 
durated pancreas may notoriously simulate 
gall-stone disease, with or without jaundice. 
In both conditions the pain attacks are 
either referred to the epigastrium and right 
hypochondrium or toward the left flank. 
In many cases both conditions are present 
in the same patient. The recently inaug- 
urated visualization of the gall-bladder by 
the x-rays may often leave us in the dark in 
cases of chronic pancreatitis, when not 
associated with gall-stone diseases. In these 
cases the emptying shows retardation or 
absence, due to the pressure of the swollen 
pancreas-head upon the Vater papilla. The 
jaundice, of course, is of the obstructive 
type in both conditions. The history is 
usually the same. The palpable enlarge- 
ment of the ‘pancreas is, in the majority 
of cases, not well defined and _ perichole- 
cystitic and peripancreatitic adhesions can 
easily simulate gall-bladder enlargement. 

There are very few cases in which the 
enlarged pancreas can be distinguished, by 
manual palpation, from the gall-bladder, 
but even in these cases one is not aware 
whether the gall-bladder is not simultane- 
ously involved. When the jaundice has 
a peculiar, deep tint, the pains are not 
severe and do not occur in true attacks 
and when the patient is losing weight 
rather rapidly, the first thought is that of 
a carcinoma of the pancreas-head, even in 
cases without a previous history of epi- 
gastric disturbances. 

As a rule, the differential diagnosis 
between chronic pancreatitis and chronic 
gall-bladder diseases is not eminently im- 
portant. The operation is indicated and, 
if performed later on, reveals, in the ma- 
jority of cases, involvement of the gall- 
bladder, and the proper operative proce- 
dure, performed on the biliary tract, al- 
leviates the pancreatic involvement almost 
invariably, provided there are no malig- 
nant changes in the pancreas. 
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Intercostal Neuralgia often resembles in- 
traabdominal diseases, especially gall-blad- 
der diseases, therefore this condition de- 
serves careful attention as to the differential 
diagnosis. It should be borne in mind that 
the ordinary intercostal neuralgia, occuring 
without herpes zoster, is not accompanied 
by leukocytosis, does not cause nausea or 
vomiting, gives no history of transient 
jaundice, dyspepsia and allied symptoms, as 
observed in gall-bladder diseases, unless 
there is a coexisting cholecystitis or chole- 
lithiasis, present with the intercostal neu- 
ralgia. 

But even in these latter cases a differ- 
ential diagnosis should be possible. It is 
a good routine to examine the patient 
afflicted with one of these diseases, in the 
sitting position, with a slight stoop and 
hanging upper extremities. In this posture 
the abdominal wall is much relaxed and a 
deep palpation is possible, especially when 
the examiner stands or sits behind the 
patient. It is interesting to note that, on 


deep manual pressure upon the gall-bladder 
region, very often a sharp, “stabbing” pain 
is felt by the patient in the ninth right 


intercostal space, midway between the 
paravertebral and scapular line, in a 
radius of about one-half inch. There is 
also a quite marked tenderness present on 
pressure in the right supraclavicular fossa, 
especially between the portions of the right 
sternocleidomastoid muscle. There is a 
marked skin tenderness around the tip of 
the ninth right rib, extending over a radius 
of about two inches. All these symptoms 
are absent in intercostal neuralgia, unless 
the neuralgia is associated with gall-bladder 
diseases. It is advisable, therefore, to 
examine such suspicious cases also in the 
reclining position, first with a soft abdomen 
and then with contracted abdominal mus- 
cles, asking the patient to stretch the legs 
and to raise the head. Deep seated, intra- 
abdominal pain will not appear, or only 
slightly, when the stiff abdominal wall pro- 
tects the organs from the manual pressure, 
but neuralgic pains will appear in either 
posture and be even more pronounced 
when pressing upon the rigid muscles. 


Upon close observation it can be noticed 
that, in the great majority of intercostal 
neuralgia cases, the pain follows a rather 
distinct anatomic course, and that there 
are sharply defined areas of tenderness, 
especially on manual pressure in the region 
of the eleventh and twelfth intercostal 
nerves. These areas of tenderness can be 
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found on the lateral margin of the rectus 
muscles, one and four finger-widths, re- 
spectively, below the umbilical level, at the 
place where the eleventh and twelfth inter- 
costal nerves pierce the sheath of the rectus 
muscle and send the anterior abdominal 
cutaneous branch through the aponeurosis 
into the subcutaneous and cutaneous tissue. 
In some cases the iliohypogastric and ilio- 
inguinal nerves are also involved, produc- 
ing a tender area located much lower down. 

Considering the intimate anastomotic 
relations of the twelfth intercostal nerve 
with that of the first lumbar nerve, pains 
can occur in intercostal neuralgia in the 
lumbar region, at times radiating to the 
scapula. When these points of tenderness 
are searched for and borne in mind, the 
differential diagnosis should be consider- 
ably facilitated. In still doubtful cases, 
the infiltration of these painful areas with 
a small amount of procaine will throw 
light upon the situation. 

Gastric Diseases, as is well known, often 
closely resemble gall-bladder disturbances. 
The chronic pyloric ulcer, especially with 
partial stenosis; the hypochlorhydric 
stomach; the duodenal ulcer, which is often 
unrevealed; the early carcinoma of the 
stomach, should be always kept in mind 
when establishing the proper diagnosis. 
Since stomach disorders are often associated 
with involvement of the gall-bladder, both 
organs must be subjected to careful study. 
Gastric analysis, x-ray examination of the 
gastrointestinal tract, visualization of the 
biliary tract and the icterus index test 
should be performed, besides the routine 
procedures, to be able to evaluate the symp- 
toms and to be able to explain them in 
cases of gastric disturbances in which the 
textbook periodicity of the pains is not 
pronounced. 


Colon Tumors, especially when attached 
to the gall-bladder fundus by adhesions, 
can simulate a stone in the bladder, hy- 
drops or even empyema of this organ. Pal- 
pation often cannot determine the origin 
of the tumorous mass by its location, shape 
and consistency. Therefore, in such cases, 
with intermittent constipation, diarrhea, 
colicky pains and dyspepsia, the colonic 
tract should be examined by x-ray for a 
possible filling defect or diverticula in the 
hepatic flexure and occult blood should be 
searched for in the stools. 

Other conditions, such as gastric crises, 
lead colics, syphilis of the liver, umbilical 
and epigastric hernias (the latter especially 
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in males) and enteroptosis closely resemble, 
in their symptoms, gall-bladder diseases. All 
of these have their more or less character- 
istic features, and the laboratory will always 
be a reliable guide in the differential diag- 
nostic work. 


In general, it can be stated that, in the 
past few years, experimental work has 
added greatly to the diagnostic facilities of 
gall-bladder diseases. The Van den Bergh 
test differentiates between obstructive and 
hemolytic jaundice and points also to in- 
fective icterus; the Graham test permits the 
visualization of the biliary tract, the intra- 
venous technic yielding close to 90 percent 
accuracy, against 70 percent accuracy 
shown by clinical methods, especially in 
cholelithiasis. 

With the efficient state of gall-bladder 
surgery at the present time, there is no 
justification to allow patients to drift on 
until the biliary passages are seriously 
diseased or until the patient's health is 
much impaired before surgical relief is 
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afforded. When gall-stones wander into 
the ducts, the patient’s history changes 
rapidly for the worse, as compared with 
cases where the stones remain in the gall- 
bladder. Obstructive symptoms set in, 
jaundice occurs, ascending infection of the 
ducts and gall-bladder ensues, empyema 
and perforation into the free abdominal 
cavity may result. Fifty (50) percent of 
the cases of pancreas necrosis and 75 per- 
cent of the cases of chronic pancreatitis 
are caused by gall-stones and accompanying 
infection. Concrements escaping into the 
bowels, either by perforation or by migrat- 
ing through the choledochus, give rise to 
mechanical ileus, the mortality in such 
cases, when not relieved by operation or 
when operation is delayed, is about 50 
percent. When the proper operation is 
performed at the proper time the death 
rate in cholecystectomy is about two 
percent; in cholecystostomy about one 
percent. 


1739 Eye Street, N. W. 


Vesical Neck Obstruction 
A Clinical Lecture 
By Winriep Scott Pucu, M.D., New York City 


T IS our intention to present to you 

today several cases of vesical neck ob- 

struction, not due to prostatic hyper- 
trophy. If there is any much-maligned sur- 
gical procedure it is the operation known as 
prostatectomy. How commonly one hears 
the expression, “prostatectomy, as an opera- 
tion, is usually a failure.” Why? This is 
the answer. 

When the appendix is removed and the 
symptoms still persist, because they were 
caused by a stone in the ureter, it does not 
mean that appendectomy is a failure. 
Rather, it was an error in surgical diagnosis 
or judgment. 

A similar condition exists as regards the 
prostate, and more innocent glands are 
attacked than you can imagine. In almost 
every man past the age of sixty years one 
finds urinary obstruction diagnosed as 
prostatic hypertrophy. The patient is 
usually operated upon without any further 
ado by the general surgeon. A practically 
normal prostate is “gnawed on” for a while 
and the symptoms are not relieved. Yes 


gentlemen, gnawed is the word. We have 
seen prostates chewed and ripped from bow 
to stern in a futile attempt to get them out. 
The trouble, as a rule, in these cases is, not 
in the prostatic lobes, but in other struc- 
tures at the bladder neck. We are willing 
to concede that in males past sixty about 
thirty percent have a urinary obstruction 
due to a prostatic hypertrophy. This fact, 
however, must not be taken for granted, 
and a prostatic adenoma must be definitely 
present before the gland is removed. In 
the patients under sixty, prostatic hyper- 
trophy, as an entity, is rare. 


CAUSES OF VESICAL NECK OBSTRUCTION 


What are the causes of vesical neck 
obstruction, other than prostatic hyper- 
trophy? Recall to your mind the anatomy 
of the deep urethra, prostate and vesical 
neck. We see at once a number of struc- 
tures capable of much damage when sub- 
jected to a chronic inflammatory process. 
The most prominent of these tissues are the 
median portions of the prostate, lying 
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beneath the mucous membrane. This is 
capable of forming a definite firm ring about 
the neck of the bladder. At first this 
structure may assume the form of a 
prostatic bar and, later, the definite collar 
ring obstruction. 


Next in importance, we have small masses 
of glandular tissue just beneath the trigone. 
These are sometimes known as sub-trigonal 
or Homes glands, as having been first noted 
by that investigator in 1811. 

The third group is an enlargement of 
those tubules just beneath the mucous mem- 
brane of the internal sphincter, known as 
the subcervical or Albarran’s glands. The 
name prostatic bar is objected to by some 
authors. It may not be a scientific term, 
but we retain it as most expressive. It is 
our experience that the subcervical glands 
are responsible for about 70 percent, the 
subtrigonal about 15 percent, and other 
inflammatory conditions about 10 percent 
of the non-adenomatous vesical neck 
obstructions. 


ETIOLOGY 


Now that we have learned that prostatic 
hypertrophy is not always responsible for 


urinary obstruction, what is the underlying 
factor of these conditions? It is a chronic 
inflammatory action of many years duration. 
Those of you who have studied with us 
will remember the pathology of stricture of 


the urethra. Think how often, in an old 
gonorrhea, the partially-cured young man 
goes along for years, little realizing that a 
menace is developing in his urethra. His 
urinary habits are gradually changing, so 
slowly and insidiously that he suddenly 
awakens only with the grand climax—that 
is, when complete retention occurs. 

A long service on the trail of the 
gonococcus has convinced me that it, alone, 
is responsible for most of the vesical neck 
obstructions. I know that when we say 
that only about 10 percent of the gonococcal 
infections are cured it will evoke a protest. 
Nevertheless it is so. Think this over and 
see if it is not true. The vast majority of 
patients stop treatment for their gonorrhea 
as soon as the discharge is no longer 
apparent—only too many cases when the 
burning stops. The physician rather fre- 
quently says, “Well, it is only an anterior 
urethritis,” and worries no longer. In my 
experience, this simple, acute, anterior 
urethritis is a very rare bird. Our cases 
are commonly involved from the meatus to 
the bladder neck. It is usually the area 
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between the bulb and the bladder neck 
where the gonococcus and its able successors 
really get in their fine work. 

If you will cysto-urethroscope your cases 
of seminal vesiculitis, prostatitis, chronic 
urethritis, etc., you will find most of the 
structures at the vesical neck involved. 

A cysto-urethritis, with involvement of 
the Homes and subcervical glands, is very 
common indeed. Round-cell infiltration 
has been going on for years, in one or all 
of these structures, and at times a definite 
bar appears. It is my opinion, therefore, 
based on considerable study, that these con- 
ditions are the result of an old urethritis of 
gonococcal origin. Prostatic hypertrophy 
is still the subject of discussion. It may be 
definitely adenomatous or it may be a 
hyperplasia. If it is really of adenomatous 
origin, why do we not find it more fre- 
quently in the anatomic rooms? 

The cysto-urethroscopic pictures in these 
cases will differ slightly, but they all lead to 
the same end—obstruction of the vesical 
neck, in varying degrees, plus infection. 
With this brief prelude we will now con- 
sider a few of these interesting obstructive 
uropathies of the vesical neck. 


CASE REPORTS 


Case 1—E. G., white, age 40, merchant. This 
patient had an attack of gonorrhea 20 years ago. 
In 1920 he was operated upon for acute appen- 
dicitis. Has had an enlarged thyroid for several 
years. Otherwise always healthy. 

Present complaint: Was first seen by me, two 
years ago, in consultation. At that time he com- 
plained of vesical irritability and a feeling of 
weight in the rectum. Examination showed a 
chronic prostatitis with considerable enlargement 
of the gland, but no obstruction. He was treated 
in his home town and improved for a while. 

He recently returned to us complaining of 
frequency of urination by day and a feeling of 
pain after urination. Examination of the urine 
shows that both glasses contain much pus. 

Urethral examination detects a definite “hang” 
at the vesical neck and a slight obstruction at 
the bulb. Rectal examination of the prostate 
in this case is rather deceiving, in that the gland 
hardly appears enlarged at all. As one approaches 
the cornices of the prostate it appears unusually 
hard and, at the upper end of the median raphe, 
it is sensitive. The catheter shows us that we 
have six ounces of residual urine. 

Cystoscopy: The bladder vault and lateral 
aspects are normal. As we approach the tri- 
gone, a definite chronic inflammatory action is 
evident. On reaching the vesical neck, a well 
defined urethro-cystitis makes its appearance. 
Polypoid masses are noted along the upper 
prostatic border. ‘There is no intrusion of the 
lateral lobes. A decided depression in the 
urethra is noted and a very marked bar is seen 
at the vesical neck. This mass seems to extend 
too far into the vesical area to permit the use 
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of the high-frequency current or the Young's 
punch. 

He was operated upon at the Murray Hill 
Sanitarium and a suprapubic cystotomy per- 
formed. The bladder was well retracted with a 
Legueu instrument. A clear exposure now being 
made, the mucus membrane at the vesical neck 
was incised transversely. With a Keyes prostatic 
rongeur, the bar was first punched in the center 
and then laterally, on both sides, until the mass 
was cleared. Recovery was uneventful. 

Case 2.—A. L., white, age 60; Chief com- 
plaint: suprapubic fistula of two years duration, 
following prostatectomy (7). 

This gentlemen was operated upon two years 
ago in a nearby city, a two-stage prostatic removal 
was attempted, but his general condition was so 
wretched that it was difficult to complete either 
stage. Following this operation, the abdominal 
wound closed down to the size of a pencil and 
has remained so. Very little urine has passed 
through the urethra. 

Examinaton of this 
patient reveals the blad- 
der urine to be very 
purulent and _ exceed- 
ingly foul. Cysto-ure- 
throscopy reveals num- 
erous orifices of diver- 
ticula on the lateral and 
posterior walls of the 
bladder. The urinary 


sinus is plainly visible 


noted at the center of 
the vesical neck. While 


In the region of the pro- 
static lateral lobes we 
find numerous ragged masses. This man was 
originally seen with consultants, who advised 
the removal of the diverticula. We rather felt 
that the apparent bladder obstruction should be 
relieved. To this the patient consented. He 
was given a sacral anesthesia at the Park View 
Hospital and a resection of the vesical neck 
performed with the Collings Electrotome. 


This case seemed an ideal one for the use of 
that ingenious invention of Dr. Collings and 
such proved to be the case. Our technic was 
exactly that described by Dr. Collings, which 
will bear repetition. 

We first introduced the pan-endoscope, of 
McCarthy, and turned on the irrigation, the 
electrode being in place. Just one word of 
caution in this procedure; always use a pocket 
battery to run your cystoscopic lamp. Manu- 
facturers will tell you that everything is all right 
if your electrotome and cystoscope light are on 
different circuits. Having been several times 
knocked to the floor by the shock, I am now 
aware that a pocket battery must be used for 
lighting. We now engage our electrode knife 
on the bladder neck at 6 o'clock (See Fig. 1), 
and move it back and forward between this 
point and the verumontanum. Similar cuts are 
made at 5 and 7 o'clock and the intervening 
tissue is lifted out. It takes twenty minutes to 
complete the entire procedure. We scarified the 
edges of the sinus, touching it frequently with 
silver nitrate. This, however, had been done 
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—— 1.—The curved line across the lower face of 
. the clock represents the appearance of the bar as it 
in the bladder dome. A intrudes into the bladder. 
very decided bar is are the points for the main electrotome incisions. 


Fig 2.—(A) 1st incision through bar from vesical 

it slopes off laterally, it neck to verumontanum: (B) 1st lateral incision at 

is still fairly well marked 5 o'clock, same distances as former; (C) 2nd lateral 
* incision at 7 o’clock on the dial. 
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previously by the former operator, so we are 
convinced it was in no way responsible for the 
excellent results obtained. 

Two days following the excision he began to 
pass urine by the urethra and the abdominal 
wound showed evidence of closing. At the end 
of the first week the abdominal sinus had ceased 
to flow. Urine was being passed hourly in 
small amounts. A catheter passed at this time 
showed a residual of 100 cc. of urine. At the 
end of the second week there was 30 cc. of 
urine left in the bladder. Recent examination 
showed no residual urine, but the latter is still 
very purulent, incident to the diverticulitis, 
which is improving. It is our experience that 
many of these vesical diverticula should be 
treated conservatively. Where a bladder neck 
contraction or bar is present, its removal gives 
great relief. In fact it often clears up the symp- 
toms attributed to the diverticula. 

Case 3.—Mr. J. G., white, age 27; Present 
complaint: Frequency, dysuria and foul urine. 
This case is of interest, 
particularly in view of 
the postoperative devel- 
opments and its treat- 
ment. 

Past History: Patient 
had a gonococcus in- 
fecton about 18 or 19 
years ago; has also had 
a soft sore on his penis 
at about the same time. 
Three years ago he be- 
gan to feel that he was 
never completely _ re- 
lieved on urination; his 
urine was cloudy and of 
strong odor. He used 
various drug-store reme- 
dies for some time, 
without avail. The patient then went to a phy- 
sician, who informed him that he had a stric- 
ture, and he was given dilatation of the urethra 
for about a year, without any results. 


About a year ago he noticed that there was 
also frequency and pain on urination, gradually 
becoming more pronounced. He was then given 
prostatic massage by a physician. The diagnosis 
was later changed to prostatic hypertrophy and 
a prostatectomy was advised by a surgeon. 

He was first seen by us two months ago. 
Examination showed, not a prostatic hyper- 
throphy, but a prostatitis, with a very large mass 
extending across the vesical neck. Residual urine 


Seven and five o'clock 


* (250 cc.) was found in the bladder. 


We were unable to enter the sacral hiatus 
in this case, so he was given spinal anesthesia. 
The bar was incised, as noted in the previous 
case. On the second day after operation there 
was a profuse hemorrhage, as the result of a 
sloughing at the vesical neck. A self-retention 
catheter was inserted and the bleeding soon 
ceased. This is an unusual happening and has 
appeared only once in 20 cases. I simply men- 
tion this incident, as it is a possible happening 
in others. Dr. Collings reports that at present 
he inserts a retaining catheter immediately after 
oneration, in all these cases showing a retention 
of over 200 cc. of urine. A very wise procedure. 

It has now been over two months since the 
operation in this case and the residual urine has 
been gradually diminishing. At present there 
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is about 25 cc. We expect this will be taken 
care of in time. The electrotome cutting can 
be repeated if necessary. 


SUMMARY 
What conclusions may one draw from 
what has just been presented? 


1.—All vesical neck obstructions in 
elderly men are not prostatic hypertrophy. 

2.—Every suspected prostatic patient 
should be given a proper _ urologic 
examination before operation. 
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3.—Only definite hypertrophies should 
be subjected to prostatectomy. 

4.—Vesical neck obstructions must be 
treated by resection of the bar. 

5.—Resection may be accomplished by 
suprapubic cystotomy or through the 
urethra, with the Collings electrotome. 

6.—The electrotome possesses many ad- 
vantages and should always be used where 
practicable. 

30 E. 40th St. 


Medical Advertising 


By F. B. Younc, M.D., Gering, Nebraska 


HE regular medical profession has tra- 

ditionally been adverse to advertising 

and it requires a certain amount of 
temerity to advocate such a measure at this 
time. However, before unconditionally con- 
demning such procedure let us consider the 
matter from its various angles. 


That the advertising of personal accom- 
plishments and abilities is objectionable is 
not only granted but insisted upon. And 
this position is to be held regardless of 
whether such advertising is open and above- 
board, or whether it is accomplished by 
underhand methods. 


Direct and open newspaper advertising 
is the stronghold of the quack and the 
“patent medicine man”, and in such they 
make excessive claims for their personal 
abilities or the potency of their products. 
These advertisements carry a vast amount 
of misinformation and have an influence on 
the people that is not appreciated until an 
effort is made to comprehend it. Only a few 
years ago the papers were all flooded with 
material of this character and some of it was 
very offensive. The practice became so ob- 
jectionable that most of the better class of 
newspapers and magazines have completely 
banned such things from their pages. It is 
interesting to take a file of old papers and 
magazines and compare conditions in this 
line in the past with those existing today, 
but this is not the place for such study. 
Suffice it to say, that while conditions are 
still bad enough they show a vast and con’ 
tinuing improvement. 


At the present time there is a marked 


tendency upon the part of certain of the 
cults and irregular organizations to use 
advertisements for propagating their own 
peculiar doctrines, and some publications 
that refuse to accept medical advertisements 
will take these. In this manner these ideas 
are presented to the public with a regularity 
and intensity that insures familiarity. Some 
of course are crude and offensive, but others 
are carefully worded and contain the infin- 
itesimal amount of truth necessary to carry 
a measure of conviction. 


INDIRECT PUBLICITY 


The second type of advertising, indirect 
publicity—unpaid advertising if you will— 
is in much use by members of the medical 
profession in good standing. This consists 
simply in the securing of space in the read- 
ing columns of the papers and magazines. 
The method pursued varies with the audi- 
ence sought. The country doctor, appealing 
to his limited clientele, will inform the 
friendly editor of his village paper that Dr. 
James Jones attended Mrs. Bill Smith at the 
arrival of a ten-pound, bouncing baby boy, 
and the said friendly editor will give this 
due space in the paper; indirect advertising, 
but effective. The idea is that when Mrs. 
Tom Timmons approaches accouchement 
she will remember Dr. Jones and the ten- 
pound boy and will make her call for pro- 
fessional services accordingly. The prac- 
titioner in the larger town who is “inter- 
viewed” on matters of medical interest is 
using the same procedure, and is usually 
using it by his own arrangement’ with an 
enterprising reporter or publisher friend. 
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More scientific and exact methods must 
be used when the field to be reached is 
larger, for then co-operation of the 
large news-gathering agencies and the pub- 
lishers of the “patent insides” must be 
reached. It is said that certain of the larger 
clinic groups have in their employ capable 
press agents or publicity men whose duties 
are to keep these people before the public 
by suitable material, published in the various 
metropolitan papers, the local newspapers, 
the magazines, the various farm journals, 
and the “patent insides” of the country 
paper. This may or may not be true, but 
the fact remains that, in these papers, one 
finds repeatedly a statement something like 
this, “Dr. XYZ, surgeon of the cele- 
brated Blankville Clinic says that his 
wife doesn’t smoke” or, “Dr. XYZ, research 
worker of the celebrated Blankville Clinic, 
informs a waiting world that they have 


developed a vaccine that will cure most of - 


the diseases that the flesh is heir to” (at 
least by inference and always with emphasis 
upon the Celebrated Clinic). 


Such a piece of personal, indirect adver- 
tising, by one of our largest and most 
respected and most influential clinic groups, 
appeared a few years ago in the “patent 
inside” of country papers, alongside of the 
same type of publicity by the celebrated 
Goat Gland Man of Kansas: Hardly credit- 
able company for either party. It is hard to 
tell which party suffered by the association. 
Such an indirect type of advertising is a 
discredit to a great profession and a disgrace 
to those who indulge in it. 

How much better it would be to face the 
situation openly and give the people what 
they want — information on medical sub- 
jects. One reason why publishers print these 
things is that they realize that the people 
want information on medical subjects and 
this seems to be the only practicable method 
of obtaining it. The people have asked for 
the bread of information and we have given 
them the stones of indifference, of silence, 
of self-advertising, or of self-seeking pub- 
licity. They are vaguely aware of the 
advances of modern medicine and are seek- 
ing definite information along these lines. 
They have heard that certain procedures 
will prevent certain diseases; that certain 
conditions will cause certain ills; that many 
conditions formerly considered unrelieve- 
able are now controlled by processes re- 
cently developed. All these things 
and many more they get by rumor. Medical 
ethics are to them unexplained—not under- 
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stood. They wonder why fees are so much 
higher than they were fifteen or twenty 
years ago. They hear rumors that medical 
advance made possible the construction of 
the Panama Canal and prevented epidemic 
disease in the lower Mississippi valley atter 
the disastrous flood of last year. 


Our “doughboys” and “gobs” and 
“leathernecks” know that most of the epi- 
demic diseases did not gain a foothold in 
the Army during the recent war, as had 
been the condition in previous wars, but 
they have had very incompletely dissemin- 
ated explanations of the reason why. They 
have heard that much has been learned 
about diet, but their own information is 
vague and uncertain. 


An infinite number of these questions lie 
in the public mind awaiting answer, and 
the medical profession makes no concerted 
and continuous effort to supply this knowl- 
edge. Why not have organized medicine 
put into motion certain educational methods 
that have proven effective in other lines? 
Why let the people depend upon the patent 
medicine men, the quacks, the cults, the 
insurance companies, the irregulars, and 
the self advertising regulars, for their med- 
ical information ? Would it not be much 
better for the profession to take open cog- 
nizance of this pressing need and make suit- 
able efforts to meet it? Is there any 
reason why such steps should not be taken ? 


A Jos FoR ORGANIZED MEDICINE 


Each medical organization, from the most 
inconspicuous county medical society to the 
American Medical Association, should have 
a Committee on Medical Information for 
the Laity, and it should be the duty of these 
committees to see that authentic, definite, 
and true information on medical subjects 
should be transmitted to the people in re- 
spectable, non-self-seeking and desirable 
forms. These committees must use extreme 
care that all published statements be con- 
servative, true and applicable. No attacks 
must be made upon cults or irregulars. The 
truth about preventive medicine in its vari- 
ous forms, — vaccination, immunization, 
quarantine, diet, living conditions, fresh air, 
light, and other agents should be shown. 
The advantages and the limitations of such 
sensational medicinal agents as insulin, 
arsphenamine, antitoxins and others, 
should be explained. Instructions as to con- 
trol of epidemics of various kinds should 
be given. 
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Explanations of the differences between 
the practice of medicine now and a quarter- 
century ago should be stressed, calling atten- 
tion to the differing economic conditions 
that make higher medical fees a necessity. 
Patients should be instructed in the neces- 
sity of their medical attendants making fre- 
quent visits to medical centers, and should 
be taught the various other economic and 
personal matters entering into the giving of 
good medical service. The Code of Ethics 
of the profession should be interpreted. 
Other matters of interest and value will 
occur to the readers and the field will 
develop as it is tilled. 


The work may profitably be divided 
among committees from the various county, 
state, and national associations, in such a 
manner that each may have its proper field. 
The county society should take charge of 
matters of purely local concern, as for 
instance, in the presence of certain epidemic 
disease, this committee should instruct the 
people as to its causation, its symptoms, and 
its prevention. Should there be evidence of 
an impure water supply, careléss food or 
milk handling, or other local conditions, 
tending to cause or spread disease, it would 
be within the purview of this committee to 
instruct the public along these lines. 


The State Societies should interest them- 
selves in matters of wider import, giving 
information concerning such disease condi- 
tions as diabetes, nephritis, cancer, insanity, 
tuberculosis and other diseases of wide- 
spread character and general incidence; to 
stream pollution and other forms of public 
nuisance and menace; to manufacturing 
hazards and occupational disease and injur- 
ies, with each state specializing in such con- 
ditions as will occur in its province. 


The American Medical Association will 
cover all these conditions and, in addition, 
will deal with those matters of nation-wide 
and international interest—seacoast quaran- 
tine, cholera, bubonic plague, typhus; ot 
conditions such as follow wide-spread dis- 
aster as the floods of the Mississippi Valley 
last year, and matters of like general char- 
acter. 


This is a tentative schedule, subject to 
much variation and change as the matter 
develops. Each type of organization will 
find its field growing and broadening as its 
work advances and experience broadens. 
There can be no conflict of interest so long 
as all parties are truthful, conservative and 
active. 
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The basis of such a campaign should be 
paid advertising in the newspapers and the 
magazines, though other methods are avail- 
able and effective. The local committees 
should arrange with the papers of the com- 
munity to publish certain copy regularly as 
it is furnished to them; the State committee 
should do likewise with the large daily news- 
papers; while the American Medical Asso- 
ciation can arrange with the papers and 
magazines of national circulation to do the 
same on a larger scale. Such material should 
be paid for at advertising rates. 


In addition to this a suitable publicity 
staff should be appointed, either from the 
membership of the previous committees or 
independently, to secure accurate news 
items for publication. The two objectionable 
points in present-time indirect publicity lie 
in the inaccuracy of matter published and 
the self-seeking of those inspiring the items. 
These two points may be avoided by a cen- 
tral control, or violators be forced from the 
company of reputable medical men. Inas- 
much as they cannot afford to sacrifice their 
standing in the profession they will submit 
and drop their objectionable tactics. Any 
man whose attention is called to the matter 
can determine the guilty ones for himself by 
a careful survey of current publications. 


A method of advertising that proved 
quite satisfactory was advanced by the 
Nebraska State Medical Society in 1927. 
An exhibit, under the control of a com: 
mittee appointed by the Nebraska State 
Medical Society, was placed in the Nebraska 
State Fair at Lincoln. This exhibit was 
contributed to by certain individuals, by 
the Department of Public Health of the 
State, by the two medical colleges of the 
State and by other interested persons and 
organizations. It was under the control of 
the committee, whose members were in con- 
stant attendance throughout the Fair. These 
members were assisted by a medical student 
assigned by Creighton Medical College and 
by two nurses assigned by the Nurses Regis- 
try of Lincoln. The subject matter was a 
series of pathologic specimens from various 
sources and of various types; dietary charts; 
photographs; drawings; sketches; biologic 
immunizing products; placards showing cer- 
tain medical facts; a file of Hygiea; and 
other material of interest. A carefully 
worded pamphlet was distributed and talks 
were made at frequent intervals by those in 
charge on the various subjects. No set 
speeches were made, but the topics of the 
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various talks were brought out by the 
questions of the visitors. 


Intense interest was shown in this 
exhibit by visitors to the Fair and many 
persons returned daily for further informa- 
tion and brought their friends with them. 
The most common question was, “Why has 
not the medical profession told us these 
things before?” A placard giving Kochs 
postulates attracted much attention; more 
than one person stating “I did not know 
that was the basis of the germ theory”; in 
fact, many visitors seemed to think that the 
“germ theory” was simply a wild guess at 
facts. The exhibit attracted so much favor- 
able attention that the Fair management has 
promjsed to build suitable rooms for it and 
it will become a permanent part of the State 
Fair. 


Advertising, yes; but direct, impersonal, 
ethical, unselfish, backed by two great or- 
ganizations, the State Medical Society and 
the State Fair, and securing the attention 
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of many persons who doubtless were much 
benefited. Simply one method of meeting 
and instructing the public; and there are 
many other methods of the same effective- 
ness. 


SUMMARY 


Medical science has advanced so rapidly 
in the recent past, and is continuing this 
advance at such a rate that people have not 
realized the possibilities of modern medi- 
cine; the facts upon which it is founded; 
the economic conditions and factors of mod- 
ern practice; the newer developments of 
diet and hygeine; the knowledge of personal 
preventive medicine; and many other mat- 
ters of information in medical subjects in 
which they are interested and to knowledge 
of which they are entitled. To get this 
information abroad in a satisfactory, accur- 
ate, and authentic manner it is now neces- 
sary that the organized medical profession 
take cognizance of this need and meet it 
adequately. 


Indications for Blood Transfusion’ 


By A. V. Partipito, M.D., Chicago, IIl. 


Instructor in anatomy, Loyola University School of Medicine; Instructor in operative 


surgery, Laboratory 


LOOD transfusion is mentioned in the 
ancient and medieval literature for 
therapeutic purposes. The indica- 

tions for transfusion were mostly for re- 
juvenating and giving vigor to the old. 
This early literature is vague and contra- 
dictory and for this reason there is a 
great deal of confusion as to the interpre- 
tation of the subject of transfusion at these 
periods. 

In medieval times the drinking of human 
blood was a constant practice. It appears 
that this drinking of blood was confused 
with that of transfusion directly into a 
vein. Personally, I cannot conceive how 
they could perform blood transfusion when 
they had no knowledge of the theory of 
blood circulation, nor any fundamentals of 
blood physiology. Nevertheless, the litera- 
ture shows that men, even in such remote 
times, had conceived the idea of utilizing 
human blood for therapeutic purposes. 

The great joy of the physician and the 


*Read before the staff of the Belmont Hospital. 
May 28, 1928. 


of Surgical Technic 


laymen in the epoch-making discovery by 
William Harvey, in 1628, announcing his 
theory of blood circulation, can be im- 
agined. Popular imagination attributed 
great powers to the use of blood taken 
directly from a vessel of a healthy indi- 
vidual and transfused directly into a vein 
of an old, debilitated individual. The 
secret of the “Fountain of Youth” was 
supposedly found, but they had not con- 
tended with other factors that contribute 
towards a successful transfusion. 

For a period of nearly 200 years follow- 
ing Harvey's discovery many attempts were 
made, but they were always attended with 
fatalities. This state of affairs was due to 
the fact that they were ignorant of three 
important and necessary principles that are 
involved in the process of transfusion. 
These obstacles were: (1) Infection; (2) 
coagulation; and (3) agglutination. 

With the teachings of Lister, began the 
study and finally the solving of the ques- 
tion of infection by the end of the 19th 
century. The next obstacle was the coagu- 
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lation of blood. In 1835, Bischoff over- 
came this difficulty by defibrinating the 
blood and in this manner, although it was 
crude, prevented coagulation. This dis- 
covery stimulated many physicians to per- 
form blood transfusion, with the result 
that many fatalities occurred. Because of 
this, blood transfusion was regarded as a 
dangerous procedure and finally fell into 
obscurity for almost seventy years. All 
this was due to lack of knowledge of agglu- 
tination, which can be considered as one 
of the most important factors, 


The presence of iso-agglutinating and 
iso-agglutinable substances in the blood 
was discovered by Landsteiner, and inde- 
pendently by Shattock, in 1900. This dis- 
covery, with the proper grouping of indi- 
viduals, as reported by Janskey in 1907, 
and three years later by Moss, placed 
transfusion upon a firm footing. With the 
modern development of efficient apparatus, 
this procedure is quite safe and simple. 


INDICATIONS 


The field which has been neglected is 
the proper grouping of the indications for 
blood transfusion. It is the purpose of this 


paper to classify the indications, not enum- 
erating all the blood diseases, but according 
to the requirements of the individual case. 

Blood transfusion is universally indi- 
cated, in that it is used in every branch 
of medicine and surgery. It has no definite 
contraindication, unless we can state that 
it is contraindicated when blood is not 
required. Disease entities are not, per se, 
indications for blood transfusion; but the 
disease may disturb the physiologic blood 
equilibrium, carrying with it a definite 
train of symptoms that call for transfusion. 
It is upon this basis that the indications for 
transfusion should be classified. 

Blood transfusion is indicated when a 
person is in need of one or more of the 
following: 

1.—Oxygen carriers. 

2.—Blood to stop hemorrhage. 

3.—Stimulant to the blood-forming 

organs. 

4.—A viscous medium (in shock). 

5.—Immunized blood. 

6.—As a luxury, to hasten the period 

of recovery. 


OxyYGEN CARRIERS 


Patients who require oxygen carriers are 
those who have lost a great deal of blood 
or have had a chronic anemia, as a result 
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of which their red count is very low, or 
because of a disturbance of the oxygen 
carrying power of hemoglobin by a poison, 
such as carbon monoxide. Concentration 
of blood due to excessive dehydration may 
also bring on a condition of inefficient oxy- 
genation. Such patients may be in an 
extreme condition, so much so that they 
will develop symptoms of air hunger. The 
proper treatment for these cases is to give 
them blood to increase their oxygen-carry- 
ing capacity. Some of our most spectacular 
results are seen in this group of patients. 
The same can be said in cases of pernicious 
anemia where the red count is very low. 
Such patients will have the same symptoms 
as though they had a recent, extensive 
hemorrhage. A_ blood transfusion will 
revive them and allow them to walk about 
in the ward within a few hours; whereas 
they were probably carried into the hos- 
pital. 

A deficiency in the oxygen-carrying 
capacity of the blood is manifested by 
symptoms of air hunger, the severity of 
which will depend upon the degree of this 
disturbance. The main symptoms are a 
general feeling of illness, vertigo, headache, 
rapid respiration, a fast and weak pulse; 
later drowsiness and unconsciousness. These 
symptoms are not accounted for by any car- 
diac nor pulmonary condition, but are due 
to this disturbed blood picture. A decision 
as to whether or not a blood transfusion is 
indicated will depend upon these symp- 
toms and not upon the disease nor the 
causative agent. A blood transfusion gives 
them an added supply of oxygen carriers, 
thereby ameliorating these symptoms, but 
not necessarily curing the disease nor re- 
moving the causative agent. 


HEMORRHAGE 


Blood transfusion is indicated when blood 
is required for the sole purpose of stop- 
ping hemorrhage. This bleeding may be 
from a gastric or duodenal ulcer, in dysen- 
tery, typhoid ulcers, ruptured ectopic 
pregnancy and in the chronic hemorrhages. 
It makes no difference what the cause of 
the hemorrhage is; if the patient has an 
uncontrollable hemorrhage, blood transfu- 
sion is indicated. There is no danger that 
the added amount of blood will raise the 
blood pressure, thereby increasing the 
tendency to bleed. 

In cases of small, repeated bleeding from 
an ulcer of the stomach or duodenum, 
blood transfusion is of great value, in that 
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it stops the bleeding and increases the red 
count. The amount of blood used in these 
cases need not exceed 300 cc. 


In bleeding from an ulcer, as a result 
of typhoid fever, the patient should be 
grouped as soon as blood is detected in 
the stool and a proper donor found before- 


hand. 


A transfusion in cases of hemophilia, 
melena neonatorum or accidental bleeding 
from the umbilical cord is almost a specific. 
The amount of blood required in infants 
is 7.5 cc. for every pound of weight. This 
amount of blood will, not only stop hemor- 
rhage, but also increase the red blood cells 
by 1,000,000, soon after the transfusion. 

Blood transfusion is also indicated, pre- 
operatively, in cases with jaundice, to 
prevent the possibility of bleeding during 
or after an operation. 


STIMULANT TO BLOOD-FoRMING ORGANS 


Blood transfusion is indicated when a 
stimulant is needed to increase the func- 
tion of the blood-forming organs. It is 
questionable whether a blood transfusion 
actually and directly stimulates these or- 
gans; or whether it stimulates them by 
increasing their nourishment, thereby 
causing them to function better. The 
latter opinion is widely held to be true 
and clinical experience also substantiates 
this. 

The improvement and remissions that 
follow a blood transfusion in pernicious 
anemia are undoubtedly due, at first, to 
the increased number of oxygen carriers, 
and second, to the hematinic influence of 
the donor’s blood. The marked improve- 
ment that occurs immediately after a trans- 
fusion is remarkable. The red count im- 
mediately rises, and it is not uncommon to 
see the blood picture return to normal. 

To derive the best results in pernicious 
anemia, it is a good plan to transfuse with 
a relatively small amount (200 to 400 cc.) 
of blood, repeated at intervals of two 
weeks, It has been observed that patients 
thus treated will have longer remissions, 
with improvement of their symptoms. 

Transfusion of blood in secondary anemia 
is used only to improve the general condi- 
tion. Lasting results are not to be ex- 
pected unless the foci of infection are 
eradicated. 


SHOCK 


Patients who require a viscous medium 
are those who are in shock. There is no 
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better viscous medium than blood in the 
treatment of this condition. A study of 
the physiology of shock will make this 
evident. Shock is a condition attended 
with a low blood pressure, a gradual weak- 
ening and acceleration of the pulse rate, 
with an increase in the permeability of the 
smaller blood vessels and capillaries, as a 
result of which the fluid part of the blood 
escapes into the tissues. There is a deple- 
tion of the vascular system, and the desi- 
deratum would be to replenish this system. 

In treating shock, quite a number of 
men inject physiologic saline solution under 
the skin, by rectum or directly into the 
veins. As soon as the fluid enters the blood 
vessels it escapes again into the tissues or 
through the kidneys. 


Bayliss, during the World War, experi- 
mented by using a solution of 6 percent 
gum acacia, with 0.9 percent sodium chlor- 
ide. This solution has the same viscosity as 
the blood. He obtained better results by 
using this solution, in the treatment of 
shock, then when he used the saline alone. 
There is no doubt that water will be held 
in the vessels much longer when a viscous 
medium is used. For this reason, blood, 
having the proper viscosity and other fac- 
tors, is of greater value for the treatment 
of shock than any other solution. Blood 
transfusion should also be used, pre-opera- 
tively, in cases where the surgeon fears 
that the patient may go into shock during 
an operation. 

A standard rule should be made in hos- 
pitals to take the blood pressure, soon after 
a major operation, and thereafter every 
hour. If the blood pressure falls, a blood 
transfusion should immediately be per- 
formed, without waiting too long. Blood 
transfusion in shock should be given early 
—within a few hours of the onset—other- 
wise it will be of no value. 


IMMUNIZED BLoop 


A wide field is open for the study of 
blood transfusion, using immunized blood 


donors. The results in cases of frank bac- 
teremia are not encouraging; whereas 
better results are reported in septic condi- 
tions. 

Striking results have been obtained by 
injecting, intramuscularly or directly into 
the blood stream, a small amount (5 to 20 
cc.) of serum or whole blood, taken from 
a convalescing case of measles and given 
to a suspected or a frank case. Zingher 
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injected thus in 102 non-immune children 
who had been exposed to measles. Of 
these, 92 were completely protected. Under 
similar conditions, about 96 percent of un- 
protected infants will develop measles. 

This field offers wonderful possibilities 
for experimental study. It has opened an 
avenue for blood transfusion that is 
destined to become of vast importance in 
the treatment and cure of several other- 
wise fatal diseases. 


As A Luxury 


Blood transfusion as a luxury is un- 
doubtedly of value; although it seems 
apparent that the question of commercial- 
ism enters into it. Luxury is for those 
who can afford it, and this is just as true 
in time of illness. Blood transfusion as a 
luxury is given to patients to hasten their 
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period of recovery. Those who can afford 
it are welcome to it, while those who can- 
not must allow nature and time to do the 
healing. 


CoNCLUSION 


Whenever the occasion arises that de- 
mands a decision as to whether a blood 
transfusion is indicated, I have come to the 
following conclusions: 

1.—Whenever any one of the above- 
enumerated indications is present, a blood 
transfusion is relatively indicated. 

2.—Whenever two of the enumerated 
indications are present, blood transfusion 
is absolutely indicated. 

3.—Whenever three are present, the 
patient is in a grave condition. Blood 
transfusion is a life-saving measure. 

3369 Milwaukee Ave. 


Notes from the American College 
of Physical Therapy 


Reported by Georce B. Laks, M.D., Chicago 


HE third annual Clinical Congress 
Ts the seventh annual Meeting of 

the American College of Physical 
Therapy came to a close, in Chicago, Oc- 
tober 13, 1928. It was a thoroughly worth 
while meeting and was well attended. 


Physical therapy is emerging from the 
mists of empiricism and is taking its place 
among the scientific methods for the treat- 
ment of disease, and this fact was in evi- 
dence at every session. The conservative 
tone of most of the papers and lectures 
and the reports of careful and detailed 
quantitative researches (especially in con- 
nection with the long and varied light 
spectrum) offer hope that in the not dis- 
tant future, physical agencies can be pre- 
scribed and applied with the same accuracy 
and certainty with which we now use 
drugs. 

Both of the foreign guests—Dr. Sonne, 
of Copenhagen, and: Dr. Friel, of London, 
read several papers. (One of Dr. Friel’s 
is abstracted here, and three of Dr. Sonne’s 
are combined in one abstract). 

One point which was emphasized a num- 
ber of times is that physical therapy is 
not exclusively electrotherapy, but includes 
massage, passive movements, hydrotherapy 
and other agencies. 


The commercial exhibit was, as usual, 
of great interest, the most prominent 
feature being the rapid increase in the num- 
ber and variety of carbon arc lamps and 
of apparatus for administering vibratory 
massage. 

A quartz-mercury lamp, small enough to 
be set on a bedside table and intended for 
home use, on a physician's prescription, 
was shown, and also a carbon arc lamp, 
combined with an infrared generator, of 
similar handy and portable design. Such 
machines should extend and popularize the 
prescribing of this valuable agency. 

Dr. Frank H. Walke, of Shreveport, La., 
assumed office as president of the College, 
and Dr. Norman Titus, of New York City, 
was chosen as president-elect. The place 
of meeting of next year’s sessions had not 
been announced when this was written. 


ULTRAVIOLET ENERGY 


By Dr. Carl Sonne, Copenhagen, Denmark 
Director of the Finsen Institute 


We know, definitely, that ultraviolet rays 
will produce a cutaneous erythema and 
therapeutic effects in rickets and tetany. 
The studies now to be presented were un- 
dertaken in an attempt to determine whether 
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or not these two effects have any bearing 
upon each other, and what relation they 
hold to other biologic effects of these rays. 

Rays having a length of 3,000 Angstrom 
units have been found to produce the most 
intense erythema. The shorter rays have 
much less effect of this sort. On the other 
hand, the rays producing antirachitic effect 
are much shorter, lying out in the region 
where the quartz-mercury lamp is most 
active. 

All of the known biologic effects of the 
ultraviolet rays are not produced in the 
same region. The bactericidal power is 
greatest when using rays at 2,600 A.u., 
being the result of the effect of these rays 
in coagulating protein. Hemolysis is most 
active with rays of 2,400 A.u. The various 
curves are roughly shown (they are rela- 
tively accurate) in the accompanying graph. 


Rough arg actin Biologic Effects - Ultraviolet 
Rays, 

This shows that we can have therapeutic 
effects from rays which do not penetrate 
the skin sufficiently to cause erythema. In 
fact, some of the most important results of 
ultraviolet irradiation follow the absorption 
of these rays in the superficial layers of 
the skin. 

Phototropism in oat sprouts grown in 
the dark takes place most actively under 
visible blue rays of about 4,360 A.u., and 
least under yellow rays (about 5,600 A.u.). 
Short ultraviolet rays (2,400 A.u.) are 8 
times more powerful, in this respect, than 
are the yellow rays. 

The assimilation of oxygen increases 
under the shorter ultraviolet rays. 

We cannot produce ultraviolet rays 
without also generating visible light and 
heat. About 50 percent of the radiations 
from a quartz-mercury lamp are luminous, 
and perhaps part of the therapeutic effect 
comes from these longer rays. 

The most useful rays from a carbon arc 
come from the crater in the positive carbon, 
which should be above, so that the rays 
from it can fall upon the patient at an 
angle of 45 degrees. 


LEADING ARTICLES 


November, 1928 


The spectrum of the carbon arc is the 
same as that of the sun, except that it 
contains a higher percentage of ultraviolet 
rays. There is no essential difference in 
the emissions of the quartz-mercury lamps 
and the open arcs using cored carbons. We 
may be able to get an incandescent lamp, 
with a quartz globe and a capacity of 
1,000 to 2,000 watts which will give a 
good ultraviolet emission and be cheaper 
and more convenient. 


In treating very superficial conditions, 
and where absorption, rather than penetra- 
tion of the rays is required (rickets, tetany, 
etc.), the short rays from the quartz-mer- 
cury lamp are best. For deeper-seated 
maladies, where penetration is needed (in 
joint tuberculosis), the carbon arc is better. 
In lupus we use the rays from a Finsen 
lamp, concentrated by means of quartz 
lenses. 


In rickets, tetany, asthma and other con- 
ditions showing errors in calcium meta- 
bolism, foods (especially ergosterol), irrad- 
iated at about 2,800 A.u. give good results 
but will not replace the general ultra- 
violet baths. We do not yet know enough 
about irradiated foods to realize just what 
they will do. Other effects are present. 
Light has a distinct effect in anemia, but 
we are by no means sure that this is en- 
tirely the result of the ultraviolet rays. 

In order to come to a sound and scien- 
tific understanding of the powers and pro- 
perties of the energies coming from the sun 
and from various mechanical light sources, 
we must work with rays of accurately 
known quantity and quality. 

The effects of ultraviolet rays in rickets 
and tetany are due to their action upon the 
metabolism of calcium and phosphorus. If 
the food of an animal contains adequate 
quantities of these minerals, the rays have 
no effect. It is only when the diet is 
deficient that they are helpful. The same 
results can be obtained by the administra- 
tion of cod-liver oil. Even when proper 
food is given, however, the ultraviolet rays 
cause better utilization of calcium and 
phosphorus and the results are more per- 
manent. 


Not all the biologic effects reside in the 
rays between 2800 and 3200 Angstrom 
units. The antirachitic rays seem to start 
at about 3020 and run out to 2530 A.u., 
or possibly even further. 

Rachitic rats which were irradiated with 
their hair on and were then prevented from 
licking their bodies, received no benefit. 
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showing that their improvement resulted 
from the ingestion of the irradiated ergo- 
sterol in the hairs which they swallowed. 
The same results followed the irradiation 
of the naked skin after the rats had been 
epilated. 

The deposition of lime in the bones is 
directly proportional to the total amount 
of radiant energy applied, and best results 
are obtained from rays between 2650 and 
2800 A.u. 

Ultraviolet irradiations also cause the 
deposition of lime in cases of osteoporosis, 
as well as in rickets, provided a small 
amount of vitamine A is present in the 
diet. 

The general function of the ultraviolet 
rays is to regulate and coordinate the life 
processes in plants and animals. 


THE ELECTRICAL, CHEMICAL AND BACTERI- 
OLOGIC FAcTors IN ZINC IONIZATION 


By Dr. Alfred R. Friel, London, Eng. 


A constant (galvanic) electric current 
will not cause a true chemical change in a 
solution through which it passes, but it has 
the power of moving the ions in the solu- 


tion, in the direction in which the current 
is flowing. 

Experiment 1.—In a small jar containing 
blood serum, four electrodes were intro- 
duced. One of carbon was connected to 
the negative pole. The others were iron, 
copper and zinc wires, and were connected 
to the positive pole. At the iron wire no 
effect was produced; at the copper wire a 
slight, flocculent precipitate formed, which 
fell to the bottom when the jar was dis- 
turbed; at the zinc wire a heavy, tenacious 
precipitate appeared, which could be lifted 
out with the electrode. 

Experiment 2.—A U-tube was filled with 
blood serum stiffened with gelatin. One 
end was immersed in a glass containing a 
solution of zinc sulphate and the other in 
a sodium chloride solution and the current 
allowed to flow, as shown in Fig. 1. The 
serum was coagulated as indicated, the line 
of demarcation being sharp. 

This sharp limitation of the coagulant 
action is of clinical importance, because 
there is no inflammatory reaction beyond 
the field of action of the zinc, such as 
occurs when the tissues are coagulated by 
a cautery. We can insert zinc needles into 
a carbuncle and coagulate it with the gal- 
vanic current without aggravating the 
symptoms of inflammation. 
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Experiment 3.—A tube similar to that 
used in Experiment 2 was filled with 
nutrient gelatin, blood serum and glucose, 
heavily infected with B. Coli; the current 
was allowed to flow, as in the previous 
experiment, until the serum in one arm 
of the tube was coagulated; the tube was 
then placed in the incubator. After a few 
hours it appeared as in Fig. 2; that is, no 
bacterial growth (as shown by the evolu- 
tion of gas from the glucose) had occurred 
in the coagulated medium, but the un- 
coagulated medium was torn apart by gas 
bubbles. 

It takes a long time to kill B. Coli by 
zinc ionization, but only a relatively short 
time to inhibit their growth. 

Zinc ionization works best in infections 
on the surface of the tissues. It inhibits 
the growth of bacteria, reduces irritation 
and forms an antiseptic barrier against the 
outer world. An antiseptic dressing placed 
on a wound merely forms a scum over the 
surface of the exudation. The whole sur- 
face of the wound should be covered with 
the zinc sulphate solution and the electric 
current distributed all over it. When the 
treatment is finished the wound should be 
closed, if possible, to keep out further 
infection. 

It is well to antisepticize the surrounding 
skin, for which I have used formalized 
gelatin. (A solution of acriflavine should 
do well for this purpose—G.B.L.) 

In treating a wound with recesses and 
crevices, it is well to check the results by 
hacteriologic examinations of the secretions 
from all parts of the lesion. 

In order to attain success with zinc 
ionization there must be an accurate diag- 
nosis, a knowledge of wound pathology and 
an understanding of the physics of the 
galvanic current. 


LIGHT AND INFRARED THERAPY 
By Dr. Joseph E. G. Waddington, Detroit 


The chief, if not the only energy of 
therapeutic value which is obtained from 
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incandescent lamps is heat. The tungsten 
filament is a rich producer of infrared rays, 
but those longer than 40,000 Angstrom 
units (in common with the short ultra- 
violet rays) will not pass through the glass 
of the globes. They do, however, heat the 
glass until it emits the longer rays, which 
are decidedly irritating in this form. 


The carbon filament lamp is a much more 
economical source of this type of energy, 
as it produces more heat and less light. 
A regular infrared generator gives off a 
high percentage of therapeutic energy and 
has no glass to generate irritating, induced 
rays; moreover, it gives off little light and 
no glare, so that it disturbs the patient little 
or not at all. These rays penetrate to some 
extent (rays of 20,000 A.u. penetrate 3 to 
4 mm.; longer rays, less) and generate 
heat in the tissues, as does diathermy. 


This form of radiant energy is relatively 
harmless, but we must remember that the 
only difference between sedation and de- 
pression is the question of time and dosage. 
Short treatments (30 minutes or less) stim- 
ulate; longer ones sedate; still longer appli- 


cations cause depression. 


We must use these rays continuously 
with intermissions: That is, treat for 14 
hour; then rest for Y% to 1 hour; then 
treat again, keeping this up day and night 
until results are produced or one is sure 
there will be none. Small carbon-filament 
lamps may be given to patients for regular 
use, instead of a hot-water bottle. These 
are excellent in treating otitis media. 


The radiant heat-light and _ infrared 
lamps are more easily controllable and 
simpler than is a diathermy machine, and 
where a relatively superficial effect is de- 
sired (as in varicose ulcers, erysipelas, etc.) 
they are entirely sufficient. In leg ulcers 
the stimulating dose ('4. hour) should be 
used. These machines are also useful for 
relaxing stiff limbs prior to manipulations 
and also before galvanic and sinusoidal 
treatments. 


These treatments are contraindicated 
when there is danger of hemorrhage (as 
in tuberculosis); when there is pus in the 
deep tissues (they may be used in furun- 
culosis); and where there is any condition 
causing anesthesia of the skin, for here a 
severe burn may be produced without the 
patient being aware of it. 
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MEDICAL DIATHERMY 
By Dr. H. D. Holman, Mason City, Iowa 


Results from the use of medical dia- 
thermy are in proportion to accuracy of 
diagnosis, perfection of technic and the 
intelligence and personal supervision of the 
physician using it. We must not apply 
diathermy according to the names of dis- 
eases, but upon the basis of the pathologic 
changes present. 

Active hyperemia is very helpful in 
many morbid conditions, and we get this 
with diathermy, irrespective of the thermal 
effects, which may (or may not) be pro- 
duced. 

Six (6) women were treated for ster- 
ility, using diathermy through and through 
the pelvis, with the posterior electrode 
50 percent larger than the anterior. 
Twelve (12) to 18 treatments were given. 
Of the 6 women, 5 became pregnant. 


Coronary sclerosis, in elderly patients 
with a systolic blood pressure of 200 mm. 
or more, is improved by diathermy treat- 
ments. The posterior electrode, twice the 
size of the anterior, is placed between the 
shoulders; the anterior over the heart. The 
dose should be from 600 to 1000 milli- 
amperes, beginning with 10 to 15 minutes 
and increasing gradually up to 1 hour. No 
improvement will follow this form of treat- 
ment if the hypertension is due to ne- 
phritis or hepatic disease. 

This procedure is perfectly safe if given 
under the personal supervision of the phy- 
sician. It is not to be intrusted to techni- 
cians, however competent. 


THE EFFECTS OF ULTRAVIOLET RAYS ON 
THE BLoop 


By Dr. P. H. Dorne, Chicago 


Careful records have been kept of the 
blood findings of 40 patients who were sub- 
jected to ultraviolet irradiations, in order 
to determine what, if any, effects were pro- 
duced. 

Changes in the red blood cells were irreg- 
ular and could not be predicted. In some 
there was a moderate increase, in others 
a moderate decrease, the general tendency 
being in the latter direction. 

The same was true of the leukocytes, 
except that the tendency was generally 
toward an increase. 

The coagulation time was regularly de- 
creased, sometimes as much as 50 percent. 
while the blood platelets were increased 
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very markedly in almost every case. There 
was also a moderate increase in the hemo- 
globin. 


DISCUSSION 


Dr. Victor E. Levine, Omaha, suggested 
that the increase in the blood platelets might 
render the ultraviolet rays serviceable in 
treating purpura hemorrhagica. He also 
stated that these rays are actually toxic 
when given to animals whose diet was 
deficient in vitamine C. 


Dr. George B. Lake, Chicago, said that 


Dr. Dorne’s results were not in accord 


with those of the workers who have stated 
that therapeutic doses of ultraviolet rays 
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regularly increase the red and white cells 
and hemoglobin, and suggested that the 
dosage might not have been properly ad- 
justed to get the best results. 

Dr. Norman Titus, New York, explained 
the sytem of recording ultraviolet dosage 
in Columbia hospital, using a double frac- 
tion, the upper member of which repre- 
sented the dose just given, in minutes of 
exposure, and the lower member the total 
dosage in the series, like this: Y2//'4y; 1//1 
VY; 1Y4//3; 2//5; etc. This follows the 
system now used in keeping track of the 
dosage of x-rays. Dr. Titus feels that we 
should establish, by observation, the opti- 
mum total dosage of ultraviolet rays. 


The Nasal Mucosa and the Genitalia’ 


By Howarp C. Riorpan, M.D., Chicago 


HE subject of the relation of the nasal 

mucosa to the genitalia cannot be 

discussed in a dogmatic but, rather, 
in a speculative manner. The subject is 
very old and, in one way or another, has 
been referred to in ancient and modern 
medical literature. Such a relation has been 
observed in a number of instances of var- 
ious kinds of which sexual phenomena, 
both physiologic and pathologic, were 
simultaneously associated with abnormal 
conditions in the nasal mucosa, and it is 
striking that such could not be considered 
merely coincidental, but that there must 
be some underlying cause which connected 
the two. 


When looking into the literature of the 
subject it is found that this is fairly exten- 
sive and, although in the more recent years 
interest in this matter seems to have lagged 
somewhat, yet it seems worth while to bring 
the matter up again in the hope that some- 
thing new may be discovered of therapeutic 
value, if the question is given thought in 
the light of some of the advances in medi- 
cal science within recent years. 


This paper may be considered as a survey 
of what the literature shows in regard to 
the reciprocal actions of the nasal mucosa 
and excitation of the genital organs; how 
such may be clinically manifested; and what 
therapeutic effects have been deduced from 
the connection. 


*Presented before the 


Medical Round Table of 
Chicago, March 13, 1928. 


THE NOSE AND THE GENITALIA 


The relation between the nose and the 
genitalia has been observed and commented 
upon since the earliest times. The classical 
literatures of ancient Egypt, Greece, Rome 
and India contain many poetic and prose 
allusions to it. We know, from Homer’s 
Iliad, that in ancient Greece adulterers 
were punished by having the nose cut off. 
To those who are interested in the ancient 
aspects of the subject, better reference can- 
not be made than to a learned paper by 
Mackenzie’, published in the Bulletin of the 
Johns Hopkins Hospital for the year 1898. 
This contains many citations from the classi- 
cal poets and prose writers regarding the 
nose and the genitalia, as well as to the 
use of perfumes for sexual excitation. 

Throughout the later ages there are here 
and there scattered allusions to the same 
topics and records of facts which the ob- 
servers could not ignore. Coming down 
to more recent time we find Joal’, in 1888, 
reported five cases of epistaxis following 
masturbation, and Priestman*, earlier, in 
1877, before the American Neurological 
Association, had claimed that there was a 
special odor from the breath of women 
during coitus. 

The relation between the nose (more 
particularly the nasal mucosa) and the 
genitalia may be said to have been first put 
upon a scientific basis in 1897 by Flies’, 
who published an article upon the relation 
between the nose and the female genital 
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organs, in which he clearly demonstrated 
that the anterior extremity of the mucosa of 
the inferior turbinates and that of one or 
both tubercles of the septum became con- 
gested, tumefied and hypersensitive during 
menstruation. Profuse epistaxis was often 
observed during menstruation. 


Fuiess’ GENITAL POINTS IN THE 
NASAL MUCOSA 


Fliess designated the areas mentioned as 
the “genital points” in the nose. He, 
furthermore, observed that the sacral and 
abdominal pains observed in dysmenorrhea 
could be alleviated by cocainization of these 
genital points. 


His observations attracted a good deal of 
attention; his findings were soon verified 
by a number of other observers and cocaini- 
zation of the erectile tissue covering the 
inferior and middle turbinates and septum 
became a recognized method of treating 
dysmenorrhea, as well as other menstrual 
and genital disorders. Cabafiez®, Kroenig’, 
Loewy’, Jerusalem’, Schiff? and Traut- 


mann”, were among those who made early 
contributions and confirmations of the views 
put forward by Fliess. 


In discussing the general subject of the 
connection between the nose and the geni- 
talia, it seems best to consider first the 
effects of genital functioning and sexual 
excitement upon the nasal mucosa; and 
then the effects of nasal mucosa irritation 
upon genital excitation. 


REFLEXES FROM THE GENITAL ORGANS 
AFFECTING THE NASAL MUCOSA 


The literature shows that the nasal 
mucosa is affected by the onset of puberty, 
by menstruation, by pregnancy, and by any 
kind of sexual excitement. 

In regard to puberty, Sinexon™ says that, 
following puberty, there are marked 
changes in the nasopharynx, both in struc- 
ture and secretions. In children the nos- 
trils are relatively smaller than in the 
adult; the vascular supply is more evenly 
distributed and the secretions are thin and 
clear. The mucous lining of the septum 
and turbinates is pink in color and shows 
no connective tissue changes. Hairs, which 
are frequent in the adult, are entirely 
absent. After puberty there are changes in 
the vascularization and contractility of the 
erectile tissue in the middle and superior 
turbinates; there is a change to a nasal 
tone in the timbre of the voice. 

Regarding menstruation, Delié” states 
that at the period of menstruation the nasal 
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mucosa becomes congested. The genital 
points of Fliess often become much swollen, 
take on a bluish coloration and may become 
hypersensitive and even painful to the 
touch. This may be part of a general con- 
gestion of erectile tissue which occurs 
throughout the body at these times. 
Malherbe’* also mentions the occurrence of 
fluxion phenomena in the nasal mucosa at 
the catamenia, with engorgement of the 
cavernous tissue of the turbinates. Cox™ 
and others verified these changes in a con- 
siderable number of cases. Delié further 
remarks that irregularities of menstruation 
-—amenorrhea, dysmenorrhea and poly- 
menorrhea—are accompanied by irritation 
and turgescence of the nasal mucosa. 


At times and under certain circumstances 
the more or less physiologic congestion may 
become pathologic. In some women hydr- 
orrhea nasi is observed at menstrual epochs 
and at no other times. Sinexon” reports a 
particularly pronounced case of this kind 
which he personally observed. 


Vicarious menstruation through the nose 
has also been reported. 


It is, of course, to be understood that the 
menstrual irregularities, such as dysmen- 
orrhea, which give rise to nasal phenomena, 
are not those which depend on some definite 
lesion of the genital organs. 


Pregnancy: Sinexon™ states that nasal 
mucosa engorgement has been observed dur- 
ing pregnancy and that consequently it is 
not dependent upon the menstrual flow. 
Schmidt reports a case of anosmia during 
pregnancy. 

Regarding nasal mucosal phenomena dur- 
ing sexual excitation there are many 
examples in literature but reference will be 
made to a few only. The five cases of 
severe epistaxis reported by Joal* as fol- 
lowing masturbation have already been 
mentioned. Fliess observes that onanists 
often have nasal hemorrhages and cites a 
case cured by removal of the middle tur- 
binate. Delié cites seven cases of epistaxis 
occurring whenever coitus was indulged in. 
Kyle, in his textbook on “Diseases of the 
Nose and Throat,” states that sexual excite- 
ment produces a passing congestion of the 
nasal mucous membrane. Sinexon remarks 
that he had often observed a thickened, 
boggy nasal mucous membrane associated 
with masturbation; he cites a case in a 
prostitute who had not menstruated for five 
years and who suffered from severe nasal 
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hemorrhages following any profound sexual 
excitement. 


Hobbs” reports cases of sneezing and 
coughing fits during sexual excitement, not 
only during actual coitus but even follow- 
ing erotic thoughts. Cox" also mentions a 
severe case of sneezing and occlusion of the 
nares following consummation of coitus and 
cites Van der Weil, Elsberg and Winn as 
having observed the same thing. Malherbe” 
refers to a case of coryza following sexual 
excitement. Occlusion of the nares is com- 
monly observed during orgasm, and in some 
cases it amounts to a regular “snorting.” 

Sinexon maintains that hyperesthesia of 
the nasal cavity is very marked in indi- 
viduals with sexual neurasthenia, and this 
writer also refers to the fact that in women 
who have undergone operations, such as 
hysterectomy, oophorectomy, etc., the 


removal of the genital functioning organs 
causes a return of the nasal mucosa to the 
pre-adolescent or pre-puberty type. It 
would be interesting if gynecologists could 
verify this statement. 


REFLEXES FROM THE NASAL MucosA 
AFFECTING THE GENITALIA 


The finding by Fliess that the sacral and 
abdominal pains in dysmenorrhea could be 
relieved by cocainization of the “genital 
points” in the nose has already been referred 
to. Schiff reported 34 out of 37 cases of 
severe dysmenorrhea relieved by painting 
the erectile tissue of the inferior and middle 
turbinates and of the septum with cocaine. 
Jerusalem® affirmed the same thing, based 
on his experience in 80 cases, and using 
epinephrin-cocaine. Emil Ries'*, of Chi- 
cago, reported similar results. Delié 
reported two cases. 

Malherbe reported on a series of 35 
patients with dysmenorrhea due to special 
genital lesions, treated either by cocainiza- 
tion or by the galvanocautery, when a per- 
manent result was desired. Twenty-five of 
these patients were treated by electrolysis. 
Excellent results were obtained in almost all 
cases, many of the patients having been 
followed for several years. Heiman’ 
observed that by cocainization of the right 
tubercle pain in the left kidney region 
ceased, and that the abdominal pain was 
controlled by cocainization of the lower 
turbinates. 

Within the past few years Levy” has 
reported a case of very severe abdominal 
pain accompanying dysmenorrhea, which 
resisted other treatments for several days, 
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but which ceased immediately after cocaini- 
zation of the turbinates and septum. 

According to Delié, tickling or irritation 
of the nasal mucosa has been known to 
cause an escape of urine, and several authors 
have observed a relation between adenoids 
and urinary incontinence. Delié himself 
found that eight percent of children with 
adenoids had incontinence of urine. He 
cites a case in which all treatments for 
enuresis failed, until nasopharyngeal masses 
were removed. 

Sexual Frigidity may also be due to 
affections of the nasal mucosa. Delié men- 
tions a case in which a married woman suf- 
fering from hypertrophied turbinates for 
several years was habitually sexually frigid. 
After removal of the hypertrophied turbi- 
nates she experienced normal sexual desire. 

Linder” made some very interesting find- 
ings. In the study of 30 laparotomies he 
observed that excitation of the genital points 
of the nasal mucosa caused hyperemia of the 
uterus and adnexae, and even uterine con- 
tractions. It is known that similar results 
can follow pituitary irritations. 


Although the connection between the 
nasal mucosa and the genitalia is more 
usually evident in females, yet it is by no 
means confined to that sex. 


Malherbe"’, in 16 cases of genital neuras- 
thenia in men, with absence of desire and 
impotency, found that after treatment of 
the nasal mucosa many were able to per- 
form coitus normally. 


Wolff” reports a curious case of a femi- 
nized man. The sexual organs were unde- 
veloped, the penis only the size of a 
cigarette; there was no scrotum and only 
miniature testicles. There was absolutely 
no sexual desire and the man had never had 
an erection. This individual had suffered 
all his life from complete anosmia. 


Talbot” reports the case of a man aged 
56 years who was operated upon, under 
local anesthesia for traumatic fracture of the 
nasal septum. There was no pain during 
the operation, except at one point at the 
lower posterior portions, near the floor of 
the nose. Following the operation there 
was much erethism, and semen flowed con- 
tinuously for three weeks. 

Hobbs” reports two casese of severe 
priapism of several days duration, instantly 
relieved by cocainization of the turbinates. 

From the foregoing references it is clear 
that there is a definite relationship between 
the nasal mucosa and the genital organs. 





812 LEADING 


The question, therefore, naturally arises as 
to what is the cause of this connection. 


ETIOLOGIC CONSIDERATIONS 

In opening this paper it was stated that 
the remarks would be purely speculative 
and in no sense dogmatic. At present it is 
impossible to express more than a specula- 
tive opinion in regard to the etiologic 
factors underlying the connection between 
the nasal mucosa and the genital organs, 
which is observed clinically. Several of the 
authors who have written on this subject, 
have expressed the opinion that there is a 
nervous connection between the nose and 
the genitalia—that there are anastomoses 
between the olfactory and other local nerves 
and the sympathetic nervous system. Such 
an hypothesis for these phenomena does not 
seem sufficient. 


It may be that the connection is an 
endocrine one, though it is admitted that 
there are no substantial grounds from which 
to deduce such an opinion. There is, how- 
ever, the fact that the nasal mucosa becomes 
congested during the period of the ovarian 
hormone activity, as instanced in a number 
of the cases referred to. The interrelation- 
ship and co-working of the glands of 
internal secretion is a matter regarding 
which most of us know little. 

An Italian author, Caliceti”, tells us that 
there is a hypophyseal feminism in certain 
subjects with adenoids, and Selfridge”, of 
San Francisco, cites both him and Citelli* to 
show that, in subjects showing a large 
adenoid development, an anatomic connec- 
tion with the pituitary gland can be traced. 
It may be assumed that a connection 
between the pituitary gland and the nasal 
mucosa is a possibility. Again, Novak™ has 
expressed the opinion that vasomotor 
rhinitis is associated with disturbances in 
basal metabolism and hence connects this 
pathologic condition with the thyroid gland. 
Kern”, in a different way, has shown that 
one of the characteristics of hyperthy- 
roidism is an erythematous and hypersensi- 
tive skin and mucosa; ie., a super-vascu- 
larization and hyperesthesia of the peri- 
pheral surfaces which would, of course, 
include the mucosa of the nose. The hints 
are merely thrown out for what they may 
be worth in connection with the possibility 
of a relationship between the nose and the 
glands of internal secretion, especially the 
gonads, thyroid and pituitary. I may add 
that, in his recently issued book on nasal 
neurology, Sluder™ refers to congestion in 
the post-nasal space at periods of menstrua- 
tion, and suggests an endocrine connection. 
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30 N. Michigan Ave. 
DIsCussION 
Dr. Frank J. Novak, Jr.: Schaeffer, the 


anatomist, devotes a chapter in his book to 
this subject, and declares that there is no 
anatomic connection between the nose and 
the genital organs. 


Mosher, of Boston, and Joseph Beck, of 
Chicago, have reported cases of women, in 
whom the stroking of the middle turbinate 
with an applicator caused orgasm. There 
may have been psychic as well as purely 
physical factors in these cases. 

Dr. A. R. Hollender: In cases of trophic 
rhinitis, the ozena is reported to be more 
prominent in pregnant women. It is further 
reported that the alleged effects of cocainiz- 
ing the “erogenous zones” in the nose are 
largely psychic, as they can frequently be 
duplicated by using plain water in the same 
way. 

The marked change in the voice of boys 
at the time of puberty suggests that there 
is some definite relation between the sex 
organs and the upper respiratory tract. If 
we watch for things of this kind we are 
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likely to find them, but they are generally 
overlooked. 


I have seen a case of a young woman with 
obstinately swollen turbinates who was com- 
pletely relieved of this condition soon after 
marriage. 

Dr. Maximilian Kern: Patients with pitu- 
itary disorders and atrophic conditions ot 
the gonads are frequently subject to colds 
and sneezing. 

Dr. George B. Lake: There can be little 
doubt that the condition of the sex organs 
has a definite effect upon the upper respira- 
tory mucous membranes, particularly those 
of the nose; but a reverse influence—from 
the nose to the sex organs—is by no means 
conclusively proved, unless we include the 
sense of smell, which is beyond the scope 
of this discussion. 


I have seen several cases in which attacks 
of bronchospasm were brought on by coitus; 
but it is possible that the physical effort 
involved was as much a factor in these cases 
as was the rather recondite connection 
between the erectile tissues in these widely 
separated localities. 


Dr. Leo C. Du Bois: There is no question 
that no true anatomic relation exists be- 
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tween the nerve centers of the nasal mucosa 
and genitalia. However, the theory has 
several times been advanced that there is 
a connection between the psycho-sexual 
center and the nasal centers. 

The psycho-sexual center consists of the 
junction and crossing of the principal paths 
which lead, on one hand to the motor appar- 
atus of the sexual organs, and on the other, 
to those nerve centers of the visual and 
olfactory organs which are the carriers of 
that consciousness which distinguishes be- 
tween male and female. 

Heschal reports a case where absence of 
both olfactory lobes, with no nerves in the 
nasal mucous membrane, was accompanied 
by imperfectly formed genitalia. 

MacKenzie cites four cases in which he 
traces some connection between the nasal 
mucosa and genitals, as follows: 

1.—Swelling of erectile tissue of nose 
occurs with the menses. 

2.—Menses replaced by epistaxis. 

3.—Irritation of nasal organ at time of 
sex excitement. 

4.—Stimulation of genital tract caused 
by affections of the nasal mucosa. 

5.—Venereal excesses cause inflammation 
of nasal membrane. 


Medical Economics 


By J. Lewis Wess, M.D., Chicago 


ECENTLY there has developed a 
wave of free discussion of the sub- 
ject of medical economics. At times 
these discussions sound as though this 
problem was one of very recent develop- 
ment. Asa matter of fact, physicians and 
their families, in the past, have had to 
contend with the same problems. The 
principal difference between those “good 
old days” and the present lies in the fact 
that, while most men have succeeded in 
improving their mede of living, physicians 
have not even maintained the same relative 
position in the social and financial scale. 
Teachers, the clergy, research workers, 
and physicians have lagged in this respect. 
True, most of us do live in more comfort 
than did our predecessors, but our improve- 
ment has in no way kept pace with that 
of men in other occupations. 
Women have always worked and been 


producers for the good of their families, 
and incidently for themselves. In the past 
this was not so commonly admitted as it 
is today. There seems no reason why 
women should not work, so far as that is 
concerned. The purpose of introducing 
this matter here is to point out that phy- 
sicians are not, even now, conscious of 
the fact that they have lagged in the ad- 
vance of their fellow men. Most men and 
women feel some superiority to the small 
merchant or tailor who has his wife help 
him tend store or sew in the shop. Why, 
then, do physicians so universally include 
the service of their wives with their own 
service to their clientele ? Without think- 
ing, physicians and the clergy have allowed 
themselves to be compelled to utilize their 
wives in their business. Compared to 
lawyers, bankers or merchants, of the better 
grade, we are certainly not on the highest 
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plane in this respect. If other men are 
entitled to make a living without the 
apparent inclusion of the service of their 
wives and families in that business, then 
physicians should be, also. 


Why Be A Doctor? 


It is not easy to explain the attitude 
many physicians hold toward their business. 
What induced them to enter this business 
in the first place? What impels them 
to continue to work at it? These are 
surely practical questions, although hereto- 
fore it has been customary to avoid them. 
If the public is at present possessed of a 
wrong attitude toward Medicine, it must 
be that physicians have failed to teach the 
public the correct attitude. 

Some men take up Medicine because it 
is easier for them to follow the desires of 
their families than it is to assert their own 
independence. Some young men take up 
Medicine because they become possessed 
by a romantic “hero worship” toward some 
actual physician or some character in a 
book. A few do actually appraise their 
own capabilities and decide that working 
as a practitioner offers a better life for 
them than does some other occupation. In- 
cidently, many of this last type are poor 
boys and have to work their own way 
through college, and this initiative is what 
carries such a large proportion of the men 
from the poorer schools to final success, as 
compared with the mediocre accomplish- 
ments of many who have found it easy 
going through the very best colleges. It 
would seem that our system of training is 
faulty, in that it requires that these 
young men shall be shielded from real life 
until they are near thirty years of age. 

A large part of the problem of medical 
economics is dependent upon the fact that 
a business that should be very practical is, 
in fact, to a large extent, occupied by men 
too yielding to assert themselves against 
family influence, or who are actuated by 
a romantic attitude toward “hero worship”. 
Medicine, like any other business, can not 
attain its greatest possibilities in the hands 
of men of these types. 

Medicine should be frankly, for the prac- 
titioner, a means of providing for his own 
needs and the needs of those dependent 
upon him. While this sounds radical, as 
compared with older teachings, still, when 
any other field is looked over, it must be 
admitted that today we enjoy service from 
any business only when that business has 
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been made very practical. A false idealism, 
such as Medicine and Religion used to 
parade, would wreck the automobile busi- 
ness, the electric power companies, the 
railroads; even now it threatens to wreck 
our Government. 


Physicians have been accused of being 
poor business men. They work longer 
hours than other men. They compete so 
keenly that the customer’s most unreason- 
able whim is catered to. They sacrifice 
the income that they should make for the 
care of their own children. They fail to 
maintain their libraries and equipment at 
its most efficient state, rather than collect 
from those they serve. They treat many 
people without making any effort to .be 
paid at all. In these respects physicians 
are poor business men. Usually, when this 
statement is made, all the points set down 
above are forgotten and the speaker only 
has in mind that doctors make bad in- 
vestments and spend money foolishly; or 
there is an effort to draw some comfort 
by picturing themselves as self-sacrificing 
heroes; or there is a touch of trickery com- 
parable to the ragged cleric who finds that 
his rags pay better than decent garb. 
Every banker makes some bad investments 
and spends more or less of his money 
foolishly. However he is regarded as a 
good business man because he runs the 
banking business according to sound laws 
of business. 


SLoppy BusINEsSs METHODS 


Because a frank statement serves to show 
just how flimsy is the present position of 
certain physicians, it is advisable to discuss 
why physicians do conduct their business 
as they do. 

Under the present system of training 
many men graduate with, or develop 
shortly after graduation, an_ inferiority 
complex, which causes them to seek work 
in dispensaries in order that they may 
overcome deficiencies in their education. 
I have heard many young physicians de- 
clare that they had an actual feeling that 
patients ought to be paid for coming to 
them. Other young men .who entered 
Medicine full of romantic ideals find the 
first few years very disillusioning and have 
to fight a hard fight to preserve their own 
self-confidence. Others who sought to 
become like an idealized hero, discover that 
the public has a way of abusing and starv- 
ing heroes. 

When a family gently but firmly impels 
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a youth along the road to becoming a 
physician, they expect him to mount a 
pedestal and quite often leave the young 
doctor quite flat just during the years when 
he needs encouragement most. If the young 
man started his education fighting for it, 
he is a trained fighter when he graduates 
and his fighting training very frequently 
carries him far toward success. 

Whether it suits our idealism or not, it 
is true that those men whom we and the 
public regard as successful physicians are 
almost without exception men who have 
succeeded in mastering medical economics. 

There are several reasons why physicians 
are so keen to give away their services. 
One of these reasons is that many practi- 
tioners feel that they are still tyros and 
they seek experience and practice. In 
other walks of life amateurs always do 
their “stunts” free. That this is true cer- 
tainly reflects, in some degree, upon our 
present system of training. 

A second reason is the glow of self- 
satisfaction in being a hero and receiving 
the lip praise of a host of patients. The 
men thus actuated deprive their families 
of an income while they satisfy their own 
appetite for flattery. 

Another reason why physicians some- 
times engage in unpaid work is that by this 
means their offices appear busier and it is 
expected that paying patients will be im- 
pressed, or that some paying patient will 
be recommended to them by a nonpaying 
patient, or by caring for all the nonpaying 
and poorpaying patients, the competing 
practitioners will not be able to secure a 
foothold. 

Isn't it peculiar that the title “professor” 
(so much prized by some men) is almost 
always earned by treating nonpaying pa- 
tients or by occupying a nonpaying “chair” 
(or a poorly paid one) in an institution 
of some kind. One might be excused if 
he were to conclude that intelligent, self- 
respecting people who are capable of 
making their own living and paying for 
service are not competent to make a doctor 
into a “professor”. 

The facts rather plainly given in the 
preceding paragraphs are pertinent to an 
honest study of medical economics. The 
medical business rests upon and operates 
in conformity with exactly the same laws 
that make for failure or success in any 
other business. Good service is possible 
only when the worker is properly paid. 
Medicine must expect to render progres- 
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sively better service, but before it can do 
so it must be rid of some of those things 
that hamper physicians .under present 
teachings. 

Without entering into an elaborate dis- 
cussion, there are a few principles that 
can be stated in closing this article. 

To render the best service, the worker 
must be properly paid. Preferably pay- 
ment should be made as directly as possible 
by the person benefited by the service. 


UnFairR CoMPETITION 


Physicians who are being paid for med- 
ical service by an improvement in their 
education, or by the enjoyment of a hero 
pose, or by the satisfaction of elevation to 
a “professorship”, should not be permitted 
to compete with those who practice med- 
icine for a livelihood. It is safe to presume 
that this last group will strive to render 
the highest type of service because they 
are most sensible in their “make up” and 
have more sound reasons for desiring to 
render satisfactory service to their clientele. 

There is another angle from which this 
subject might be viewed. Physicians may 


be divided into several groups, according to 


their source of income. Some are sup- 
ported by legacies and merely practice as 
a pastime, or excuse for existing; some are 
supported by their holdings in other lines 
of business and only maintain their med- 
ical standing because it seems to confer a 
certain prestige; some are supported by 
money they have married and the pride of 
their wives or their own pride demands 
that they continue to dabble in medicine. 

Others are practicing who receive an in- 
sufficient income in money, but who feel 
repaid in self-esteem, titles and adulation. 
Those in another group are struggling to 
establish themselves as practitioners but 
they are, as yet, not receiving a sufficient 
income from their customers; these men 
are sustained by ambition, and will, in many 
instances, succeed. Still another group in- 
cludes those men who do receive a satis 
factory income from their practice or other 
medical work, and these have sufficient 
business sense to render service as nearly 
satisfactory to their customers as is within 
their power. 

Society can realize that, if it is to de- 
pend upon plumbers, grocers, miners and 
transportation and other workers, the first 
requisite is that the customer pays and the 
worker derives a satisfactory income. An 
endowed grocery store in a community 
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would be detrimental to the development 
of that community. A grocery store oper- 
ated by the use of a wife’s money, contrary 
to sound business practices, would injure a 
community. 

An early lesson, that must be learned 
by physicians and laymen, is that 
Medicine should be practiced by sensible 
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men and women; it must be paid for by 
the customer, and conducted with a full 
comprehension of the fact that the highest 
type of service, from the aspect of science 
or art, depends upon an honest admission 
that there is a business side to practice. 


1951 Irving Park Blvd. 


A Reply to an Unwarranted Attack 
on American Tuberculosis 
Activities 
By S. Apotpuus Knorr, M.D., (Univ. New York and Paris), New York 


HEN such statements as that the 
prophylaxis of tuberculosis, prac- 
ticed by our Health Departments 
and National and local tuberculosis asso- 
ciations, is entirely superfluous and that 
the reduction in the mortality of consump- 
tion would have taken place without the 


work of these agencies, are made by a 
teacher of tuberculosis, holding a chair in 
one of our leading medical colleges, one 
might indeed be led to wonder if there 
really were any reasons for such criticisms. 

Let us look at the facts for a moment 


and see if any such reasons exist. Dr. 
Maurice Fishberg published his attack under 
the title of “The Tuberculosis Game” in 
the American Mercury for February, 1928. 
The Long Island Medical Journal repro- 
duced the article in its entiretly in the 
issue for May. 


In this article, among other things, Dr. 
Fishberg says, “It has been found that the 
campaign against tuberculosis infection has 
really been quite barren”. I have before 
me a table giving the mortality statistics of 
pulmonary tuberculosis in New York City 
from year to year for nearly sixty years. 
In 1868 there were 374 deaths from pul- 
monary tuberculosis per 100,000 inhabi- 
tants; in 1888 there were 327. In 1889 
the antituberculosis crusade was begun by 
the New York Health Department issuing 
the first circular entitled, “Rules to be 
Observed for the Prevention of the Spread 
of Consumption”. A few years later, the 
local and the National Tuberculosis Asso- 
ciation joined the health department in its 
antituberculosis work. Since they have com- 


bined their activities, including. later on, 
the Christmas Seal Campaign, the mortality 
from pulmonary tuberculosis has been re- 
duced so that in 1927 it was 74 per 100,- 
000. While the death rate from 1868 to 
1888 fell 47 per 100,000 inhabitants in 
20 years, in not quite 40 years since the 
antituberculosis crusade started in New 
York City, there has been a reduction of 
253 per 100,000. Other American cities 
and towns have also reduced the tuber- 
culosis mortality, but perhaps not so 
dramatically as New York. There is not 
a city in the civilized world, which with- 
out antituberculosis propaganda and effec- 
tive preventive work, could show anything 
like the marvelous reduction in the tuber- 
culosis deathrate that New York has shown 
during the last four decades. 


After denying that popular education 
has had anything to do with these results, 
but failing to tell us to what else they may 
be attributed, the author of the “Tuber- 
culosis Game” proceeds to designate as 
“piffle” all the books and pamphlets dis- 
tributed by the anti-tuberculosis societies. 
This education literature has met, how- 
ever, with the approval of the deepest stu- 
dents and most experienced workers in the 
antituberculosis field. 

The indispensable lay workers in the pre- 
vention of tuberculosis, Dr. Fishberg desig- 
nates as “a horde of field workers” and 
says, “Most of the really active ones among 
them are not volunteers, and though a cynic 
may class them with the garden variety of 
paid social workers, they nearly all com- 
plain that they are underpaid.” I have, 
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however, never heard any general com- 
plaint against them, but found the ma- 
jority to be contented, enthusiastic and 
devoted to their work. The same holds 
good of the public health nurses, who ac- 
cording to Dr. Fishberg, “Pester wives of 
tuberculous husbands to attend clinics for 
observation, or as suspects”. He also 
denies the necessity for watching, not only 
the suspect, but also the contact cases. He 
makes no distinction between slight infec- 
tion, which immunizes, and massive in- 
fection which produces the disease. 


The important function of the tuber- 
culosis work of an up-to-date health de- 
partment and the value of such “pestering 
nurses” are well set forth in the New York 
State Health Department News of April 
2nd, 1928, which gives some of the reasons 
why tuberculosis should be reported, why 
tuberculosis is more frequent among con- 
tacts than among noncontacts, and why 
the public health nurse is an invaluable aid 
to the busy physician treating tuberculous 
cases: “Reports provide data, valuable to 
both physicians and the public, through 
more efficient public health nursing. Phy- 
sicians, as a rule, define the necessary pro- 
cedures and precautions to prevent the 
spread of tuberculosis. Most physicians 
in general practice are too busy to go into 
the homes to teach people the necessary 
preventive measures. They may tell the 
people what to do but the public health 
nurse, working in cooperation with the 
family doctor, can show them how to do it”. 

These nurses, as a rule, will visit only 
cases suggested by the family physician. 
According to some studies, tuberculosis is 
found about six to nine times as fre- 
quently among contacts as among non- 
contacts. It is thus obvious that those 
who are or have been in contact with cases 
of tuberculosis should be examined. The 
nurse, visiting reported cases, can often use 
her influence to persuade other members 
of the family to have a thorough chest 
examination, and thereby aid in the dis- 
covery of other cases early, or perhaps in 
the discovery of the source of infection of 
the reported cases. Such reports are com- 
parable to a system of bookkeeping. 

The accurate statistics: 

(a) Aid in taking account of stock. 

(b) Indicate the magnitude of the 
problem. 

(c) Help evaluate the work being done 
and show where to concentrate 
future efforts. 
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(d) Indicate the general trend of dis- 
ease. 

Records are confidential ‘and, therefore, 
no harm is done the patient. Reporting 
tuberculosis, by physicians and institutions, 
is mandatory under section 320 of the 
Public Health Law. 

Dr. Fishberg cites the “rarity of tuber- 
culous disease in doctors, nurses and others 
on the hospital staffs of institutions harbor- 
ing tuberculous patients” as an evidence of 
the non-transmissibility of this disease. He 
says: “Experience shows that they are no 
more liable to develop the disease than 
persons engaged in other callings and less 
exposed to infection. And it is not only 
a fact now, with precautions taken against 
infection, but it was observed long ago, 
when tuberculosis was not treated as an 
infectious disease.” 

The latter statement is incorrect. Those 
of us who can think, or who wish to think, 
a little further back than does Dr. Fish- 
berg, will recall how frequently tuber- 
culosis was contracted by internes and nurses 
in general hospitals, when the disease was 
not considered transmissible and no pre- 
cautions against infection were taken. The 
reason why the same class of persons— 
physicians and nurses—do not contract 
tuberculosis nowadays, in sanatoria and 
tuberculosis hospitals, is just because the 
utmost precautions are taken against in- 
fection from tuberculous sputum and saliva, 
and the patients are taught to suppress 
useless cough. We tell the apprehensive 
patient that the sanatorium is the safest 
place not to contract tuberculosis, and that 
the sanatorium visitors will hear less cough- 
ing in such an institution than is often 
observed in crowded theatres, movies and 
churches. 

Tuberculosis propaganda costs money, like 
any other propaganda, be it for political 
or economic purposes, or a crusade against 
cancer, venereal or mental diseases. En- 
lightening literature, leaflets of instruction, 
exhibits, etc., can not be supported on 
air; social workers and nurses must be paid. 
Because tuberculosis is so widespread, so 
universal, the maintenance of tuberculosis 
clinics, when not supported by State or 
municipality, and of private sanatoriums for 
the poor and those of moderate means, 
receive aid and support, directly or in- 
directly, from the tuberculosis propaganda, 
with the aid of Christmas Seals. 

Dr. Fishberg does an unpardonable in- 
justice to the cause when he says: “Pal- 
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liative measures, such as the building of san- 
atoriums and hospitals for the tuberculous 
sick or rendering these unfortunates the 
financial assistance which they need sadly, 
if they are to be cured, are rather foreign 
to the aim of the crusaders. This work 
is left to other agencies, to which they 
give advice, whether it is solicited or not”. 

Having been, for over a quarter of a 
century, a humble coworker with those 
noble men and women, physicians and lay- 
men, who pleaded and worked for the es- 
tablishment of sanatoriums, special hospitals, 
clinics, workshops for the employment of 
arrested cases, committees to aid in the 
home treatment of the tuberculous, pro- 
viding needed aid financially to the families 
where the breadwinner is tuberculous, I 
know that they never have imposed, nor 
do they impose, their advice or counsel on 
any group of men and women, unless such 
advice and help is sought. 

The National Tuberculosis Association 
has its experts on climate, localization of 
sanatoria, etc. The Association is fre- 
quently consulted by committees wishing 
to establish tuberculosis institutions, and 
by philanthropists desiring to give financial 
assistance to the tuberculosis cause. The 
National and local tuberculosis associations 
are largely responsible for the establishment 
and maintenance of sanatoriums, special hos- 
pitals and clinics which have proved and 
are proving a blessing to thousands of 
sufferers. 

There is not one argument against tuber- 
culosis propaganda or criticism of pre- 
ventive measures in Dr. Fishberg’s lengthy 
and virulent article which is not refuted 
by the daily experience of those engaged 
in the work. In brief, that Dr. Fishberg 
should have made this wholesale condem- 
nation of the anti-tuberculosis publicity 
campaign, is most reprehensible. He is ab- 
solutely unfair to thousands of ethical 
tuberculosis workers, who, all over the 
civilized world, are devoting their energy 
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toward successful educational propaganda. 

That we are far from having completely 
mastered tuberculosis is evident, for it 
still afflicts thousands of men, women and 
children, while in young women there has 
even been a relative increase in the mor- 
bidity as well as the mortality of late, for 
which Dame Fashion and an unhealthful 
mode of life seem to be responsible. There 
is, indeed, need of much more education. 

The “Christmas Seal” is the particular 
target of Fishberg’s sarcastic criticism. He 
says that, with the increase of the sale of 
the Christmas Seal, the salary lists of the 
people who are devoting their lives to the 
prevention of a disease they know little 
about, have been swelling. In reality, the 
Christmas Seal campaign is a legitimate, 
honest and ethical method of meeting the 
expenses which such an enormous task en- 
tails. It gives every one an opportunity to 
participate in furnishing the means to be 
helpful in attaining an ultimate victory 
over the great white plague. 

One more point I must mention in con- 
clusion. This is the great influence the 
anti-tuberculosis movement, as carried on 
by the National and local associations, has 
exerted on nearly all the other health move- 
ments in the United States. For the details 
concerning this I must refer those inter- 
ested to an article entitled, “The Anti- 
Tuberculosis Crusade as an Inspiration to 
Modern Health Activities’, which ap- 
peared about a year ago in the tuberculosis 
number of Medical Life (Vol. 33, No. 12). 
Herein was brought together the evidence 
of the beneficient and invaluable work the 
various tuberculosis societies and commit- 
tees have done in aiding, indirectly, in the 
combat against many other diseases of the 
masses, besides tuberculosis. 

To say that the American crusade against 
tuberculosis has been barren of results, and 
to designate it as “The Tuberculosis Game” 
is an unqualified misstatement and an insult 
to the intelligence of the American people. 


———0 aI oe — 


There are two things necessary for the enrichment of life, mentally, 
physically, socially and spiritually. They are very simple and are known 
of all men. One is hard work and the other is a determination to do 
right.—CAaLvIN COOLIDGE. 





Furnishing the Doctor’s Office 


By Frorence Airp, Carterville, Ill. 


IME was when the doctor’s office was 

furnished largely with the groaning 

and complaining of its occupants. O, 
a few chairs, of course—rockers that the 
doctor’s family had retired from active 
service, and a few straight chairs that had 
been overlooked when the dining room 
furniture was turned in on the Sheraton 
stuff; a library table that wouldn't have 
stayed in the middle of the floor if there had 
been anything larger than itself for it to 
hide behind; and a picture of Washington 
Crossing the Delaware. Everything serv- 
iceable to the last degree, but nothing, you 
might say, to take the patient’s mind off his 
troubles. 


I have seen the inside of many doctors’ 
waiting rooms—some funereal and grim, 
with a furtive “prepare to meet your doom” 
air that pleased my questing eye not at all; 
some comfortable and pleasant, that seemed 
to say “Never mind; you just wait; the 
Doctor'll fix you up all right”; and still 
others with a strained effort at lightness and 
gayety that seemed just a little to mock my 
forlornness, like jazz music when the heart 
is aching. But all of them, invariably, with 
the look of having been furnished with 
what the doctor’s wife had left over when 
she moved into the new house. 


Why, I ask you, can’t a doctor’s waiting 
room be a comfortable room, a pleasant 
room, a good ‘looking room—in short, a 
suitably furnished room? 

There is much controversy as to the best 
floor covering for a doctor's office. A 
washable floor is a necessity, of course, in 
the dispensing and operating rooms; and 
there are those who insist that the best 
grade of inlaid linoleum makes an ideal floor 
for a doctor's waiting rooms. Maybe so; 
but take off one point on account of associa- 
tion of ideas. The patient doesn’t want to 
be reminded that under his feet is a nice 
washable floor, just like the one in the 
operating room, where things have to be 
cleaned up pretty often, of course. What 
kind of things? Ugh! let’s change the sub- 
ject. 

Small rugs on a bare floor are a delusion 
and a snare. A delusion, if the doctor 
thinks he has an easily cleaned floor when 


rugs must be picked up and dusted and 
laid down again; and a snare to listless eyes 
and dragging feet. 


My vote goes for one close-napped rug, 
large enough to cover all of the floor except 
a few inches next to the baseboard, and 
firmly enough woven to stay in place. Such 
a rug is easily kept free from dust with the 
aid of a vacuum cleaner, with a minimum 
of bare floor polishing besides; if the pattern 
is carefully chosen it does not show the 
marks of dusty or wet shoes between clean- 
ings; and it is more comforting to eyes and 
feet than linoleum. 

There’s no good trying to keep a room 
from having a bare look without the use of 
window draperies; and window draperies in 
a doctor’s office do not harbor dust any 
more than they do any where else, unless it 
be with the doctor’s consent. But let's not 
have glass curtains unless for some reason 
the view outside, or the view inside, must 
be hid. Just simple side draperies of silk 
pongee or even cotton pongee, which may 
be had in tones that will harmonize with 
the rug, and that cleans beautifully, not 
even resenting an occasional visit to the 
family wash tub. And two sets of curtains 
for each window, please, so that they may 
be frequently changed, and kept as fresh 
and spotless as the doctor's towels. 

The most effective picture that I ever saw 
in a doctor's office was one entitled “His 
First Illness,” which showed a most woebe- 
gone little dog, his neck carefully bandaged, 
huddled before a cheerful grate fire, and by 
his side a bottle ‘carefully and plainly 
labeled, “For the pup.” I have amused 
myself, during long waits, watching the 
reaction of this picture on the patients 
whose tired, restless eyes discoverd it. They 
ranged all the way from entire rejuvenation 
on the part of the very young, to a half- 
unwilling grin on the part of the grouchy 
aged. No etching, however good, would 
have penetrated the indifference of worried 
minds in sick bodies in such a manner. 

Pictures on a doctor’s waiting room walls 
should be put there with the distinct pur- 
pose of furnishing a note of interest; not 
for their intrinsic value or beauty. Action 
furnishes the most interest; still life the 
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least. And don’t make the mistake of 
hanging such pictures as that well known 
and poignantly beautiful one showing a 
doctor watching over a sick child, with the 
heart-broken mother and father in the back- 
ground. There may be times when it does 
no harm to remind people that “there is 
never a home so tended that it has no 
vacant chair,” but the occasion of a visit to 
the doctor’s office is not one of them. 


And now we come to the furniture itself. 
I might close the argument by saying, 
“Furnish suitably, harmoniously, and in 
good taste,” only to see some helpless male 
creature throw up his hands in a gesture of 
despair, and hear him utter a fervent “Good 
night!” 


So we'll go at it in detail. The chairs 
are the most important item, because not 
only should they be suitable, harmonious, 
and in good taste, but pre-eminently com- 
fortable. Waiting in a doctor's office is a 
hard business at best, without having it 
made hard on the anatomy as well as on 
the feelings. Some people like rockers; 
some people, geared to high tension, dislike 
relaxation and prefer straight chairs. Give 
them what they want, in the waiting room; 
you'll have your opportunity to give them 
what's good for them, in the dispensing 
room. 
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A bookcase is not a necessary adjunct toa 
waiting room. It most frequently houses 
the doctor's medical books, which there is 
no other place for, and means nothing to the 
patient either in the way of service or enter- 
tainment. 


I have purposely left till the last, dis- 
cussion of the table which holds an honored 
place as well as literature, current and 
otherwise, in practically every doctor’s wait- 
ing room. 

There has been, from time immemorial, 
since even before the advent of the mother- 
in-law joke, much ribald merriment over the 
ancient vintage of the magazines that were 
supposed to furnish mental refreshment and 
surcease from worry to the anxious waiters 
before the closed door of the doctor's inner 
sanctum. It has been stated boldly, as well 
as insinuated, that no new magazines were 
to be found among those present. The 
charge is true; but the doctors, as every one 
of them knows full well, are not guilty. 
No doctor has yet established an endowment 
fund for the replenishment, on his table, 
of current literature removed more or less 
surreptitiously by literarily inclined but 
impecunious patients. 

So, as to the table, remember the clause 
about suitability and good taste; and as to 
the table’s contents,—just do the best you 
can; if will turn out the same way any how. 


Emotions, Passions and Moods 


Each emotion has its corresponding passion and mood; a PASSION 
being an intense emotion of short duration, and a MOOD a prolonged 


emotion of moderate intensity. 


The emotions, passions and moods may be correlated as follows: 


EMOTIONS 
Anger 
Sorrow 
Fear 


Fury 


Terror 


PASSIONS 


Anguish 


MOODS 
Chagrin 
Gloom 
Anxiety 


Joy Hilarity Happiness 


—Dr. R. J. A. Berry, in “Brain and Mind”. 





{ Note: Our readers are cordially invited 
to submit fully worked up problems to the 
Seminar and to take part in the discussion 
of any or all problems submitted. 

Discussions should reach this office not 
later than the 1st of the month following 
the appearance of the problem. 

Address all communications intended for 
this department to The Seminar, care 
CLINICAL MEDICINE AND SurGERY, North 
Chicago, IIl.} 


PROBLEM No. 10 (MEDICAL) 
PRESENTED BY Dr. J. F. ROEMER, 
WAUKEGAN, ILL. 

(SEE CLIN. MED. AND SurG., SEPT., 1928, 
P. 673) 


Recapitulation: Girl, 16 years old, ener- 
getic, irritable, a hearty eater. Had had 
frequency of urination, day and night, 
passing very small quantities without pain. 
Good student in school and active in all 
games, but was hypochondriacal and feared 
death. 

In May, 1928, she failed to menstruate, 
and later developed a hacking cough with 
pain in the chest. 

Examination: At the first visit the pa- 
tient was vivacious and talkative; pupils 
dilated; tongue coated; lips very red; throat 
slightly congested; lung sounds rough on 
left. At the fourth visit she was slow 
and apathetic, looked stupid and would not 
talk at all. In collecting urine, she voided 
4 times in 10 minutes, a total of 2 ounces. 
The acidimeter showed 150 degrees of 
urinary acidity. 

Requirements: (1) Further suggestions 
for diagnosis; (2) Treatment. 


Discussion BY Dr. A. S. THOMPSON, 
HAVELocK, OnT., CAN. 


Suggestions for diagnosis: 
these cases, the pulse is of small volume; 
extremities cold; patient is easily fatigued; 
hands and arms have a tendency to “go to 
sleep”; mouth feels as if recently scalded. 
The urine, besides being excessively acid, 


Usually, in 


frequently contains indican. All these 
symptoms are due to the retention of waste 


maw 


Wie wih? the? te? 


materials—under-elimination or 

toxemia. 

Treatment: Calomel and irisoid to effect; 
then give: 

R Fi. Ext. Nuc. Vom 3i ( 
Fl. Ext. Colchicum Si ( 
Alkaline solution* 

q.s.ad. 5 viii (240.00) 
M. et sig: A dessertspoonful in water 
before meals. 


auto- 


4.00) 
4.00) 


or 

B Ac. Sulphuric dil 
Fl. Ext. Nuc. Vom 
Fl. Ext. Colchicum 
Water, q.s. ad 


M. et sig: A dessertspoonful in 2/3 
glass of water after meals and at bedtime. 

This latter prescription will help to con- 
trol nocturnal irritability of the bladder. 

The following tablet is also useful in 
such cases: 

RB Sod. Bicarb 
Pot. Bicarb 
Pot. Nitrate 
Calc. Carbonat 
Fl. Ext. Colchicum Mss (0.030) 

Sig.: One or 2 such tablets, in Yy glass 
of water, after meals and at bedtime (for 
urinary acidity). 


gr. iii (0.200) 
gr. ii (0.130) 

(0.065) 
gr. iv (0.265) 


Discussion BY Dr. F. G. DE STONE, 
MobestTo, CALIF. 


This patient should have an enema 
containing 2 grains (0.130 Gm.) of potas 
sium permanganate and 8 oz. (240 Gm.) 
of alum (aluminum-potassium sulphate) in 
2 quarts (2000 cc.) of warm water, given 
at one time by the physician himself. Her 
stomach should also be washed out with 
the same solution. If all color is removed, 
the presence of dead organic matter is 
shown and there is probably a catarrhal 
condition of the mucosa of the stomach. 
This should be done two hours before 
dinner, which should be a hearty meal. 

Beginning one hour before retiring, the 
patient should receive, at 15-minute inter- 

*Containing sodium bicarbonate %ii (60.0 Gm.), 


potassium bicarbonate % ii (60.0 Gm.) and 


potassium 
nitrate Ziss (45.0 Gm.) to 5 pints (2500 cc.) of 
water. 
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vals, 4 pills, each containing podophyllin 
gr. 1/4; leptandroid, gr. 1/2; irisoid, gr. 
1/4; Ext. nux vomica, gr. 1/16; powd. 
capsicum, gr. 1/3. These should be fol- 
lowed the next morning, by a brisk saline 
laxative. 


After the purgation she should fast for 
three days, taking only orange juice at meal 
times (as much as desired) and black 
coffee, if she wishes it. 

Seven days before the time for her men- 
strual period, begin giving anemonin, gr. 
1/120 and Adreno-Ovarian Comp. tablets 
(Harrower) three times a day. Give, also, 
the homeopathic remedies, Kali. Phos. 3X 
and Cal. Phos. 3X, five 5-grain tablets of 
each,-every 3 hours. 

This patient may be a masturbator, and 
if so her clitoris may be elongated. She 
should be carefully and _ continuously 
watched to determine whether she practices 
this habit. 

Here is a point of great importance. I 
should tell the mother that I would care- 
fully study and treat this patient for three 
months, for a fee of $200, baid in advance. 
In this way everyone concerned will co- 


operate heartily and follow instructions, 
because, having paid their money, they 
will want to get its full value in service 
and improvement. 


ADDITIONAL DaTA BY Dr. ROEMER 

Diagnosis: Acidosis. 

Treatment: The bowel was filled with a 
strong solution of bicarbonate of soda. 
With a 3-way valve I was able to release 
great quantities of gas. While she was 
on the toilet emptying the bowels, the 
nurse had her drink a quart bottle of Kalak 
water, which was the handiest alkaline 
drink and easiest to get her to take. 

I sent her home and to bed and told 
her to take only Kalak water and skimmed 
raw milk, as she was not handling fats 
properly. 

The urine continued to be hyperacid for 
2 weeks, and it was 10 days ere she could 
answer properly. She required hydro- 
chloric acid, dilute, 10 drops in water 4 
times a day, to assist her in digesting her 
food. 

The urinary acidity came down to 20°, 
and she was then put on a modified fat-free 
diet, after which she began to pass 12 to 
16 ounces of urine at a time and her 
bowels moved freely. 


At her next period she menstruated 
normally. 
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The further management of the case con- 
sisted in eliminating acid-forming foods 
and fats from her diet. For breakfast she 
has skim milk and orange juice; for lunch, 
fruits and vegetables only; for dinner, 
whatever she pleases (within her dietary 
limits). 

She is now doing well. 


CLOSING DISCUSSION BY 
Dr. GrorcE B. LAKE, CHICAGO 


This is another of those cases which are 
not so fully worked up as they should be 
in order to make a basis for a profitable 
discussion. I am surprised that no one has 
made suggestions for the completion of the 
history. 

We have here an almost typical picture 
of a case of mild or moderate hyper-thy- 
roidism—an active, energetic, vivacious 
girl, irritable, a hearty eater and a leader 
in games and studies at school— and the 
record is certainly incomplete without a 
basal metabolic estimation. The amenor- 
rhea, too, fits into this picture; and mild 
hyperthyroidism is frequently mistaken for 
early pulmonary tuberculosis. There are 
probably other endocrine dysfunctions in 
this case, which should be diligently sought. 

The hypochondria and fear of death 
have, quite probably, a physical basis in 
malfunctioning ductless glands and dis- 
ordered metabolism, but the psychic life 
of this patient should also be thoroughly 
investigated and her mode of life and 
thought corrected, as may be necessary. 

Even the urine report is incomplete 
(though a full examination may have been 
made and not reported). I should want 
to know the total quantity voided in 24 
hours; the total solids and total urea excre- 
tion; the total acidity, as well as the acid 
index; the presence of albumin, sugar and 
indican; and the results of a microscopic 
examination of the sediment—casts, blood 
cells, crystals, etc. 

Acidosis is not a disease, in itself, but 
a manifestation of some more or less grav” 
svstemic disorder. often a disturbance of 
the metabolism of fats. While alkaliniza- 
tion of the tissues will relieve the acid 
condition for the time being. the eradica- 
tion of the underlying morbid condition 
is essential to a permanent cure. 

The tendency to prescribe for patients, 
on the basis of a few of the more obvious 
symptoms, is deplorable. Sound treatment 
can be determined only after a full know- 
ledge of the pathologic conditions present 
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and the patient’s individual reaction to 
them. 

Dr. de Stone’s suggestion as to the hand- 
ling of a case of this sort for a flat fee, 
paid in advance, is extremely interesting 
and worthy of serious thought. In my 
opinion, such a practice, or that of charg- 
ing by the year, offers possibilities for the 
material improvement of our service to 
our patients. 

This is not the proper place to go into 
the question of the possible part played 
by autotoxemia in the etiology of hyper- 
thyroidism, but that subject is full of inter- 
est and I recommend that the readers of 
the Seminar look it up and give it some 
study. It is barely possibly that Dr. 
Roemer'’s excellent detoxicating diet and 
regime may have corrected the thyroid 
disturbance. 


PRoBLEM No. 12 (MEDICAL) 
ADAPTED FROM New Eng. Journ. of Med. 


A milkman, age 52, first seen January 19. 
Family History: His father died of 


“heart disease”; his mother of “dropsy, 


jaundice and heart trouble.” 

Personal History: He had had scarlet 
fever; three attacks of gonorrhea (the last 
15 years ago); a hard chancre, followed by 
a rash, at 34 years of age: had been oper- 
ated upon for stricture of the urethra; had 
been a heavy drinker up to 5 years ago, 
since when he had taken no alcohol. 

Present Illness: Perfectly healthy until 
first of previous August, when he suddenly 
began to be nauseated and vomited all 
food. He could eat heartily without pain, 
but in from 2 or 3 to 48 hours would 
vomit all he had eaten. 

On August 7 and 16 two operations 
(gastroenterostomy and drainage of post- 
operative peritonitis) were performed on 
his abdomen, after which he retained little 
food by mouth and vomited black-brown 
material. 

On September 21 he had a third opra- 
tion which gave him such great relief that, 
hv November 1, he was eating heartily, 
chopping wood and feeling as strong as 
anvone. 

On December 25 he suddenly became 
dyspneic and began to have hiccup, vomit- 
ine and palpitation. and was placed on a 
diet of scalded milk and water. 

On January 16. while in bed, he sud- 
denly vomited nearly a pint of bright blood, 
after which he had 2 or 3 watery, bloody 
stools daily. 
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Physical Examination: Well nourished 
man with no signs of marked loss of weight; 
breath had a marked fruity odor; skin 
slightly yellow; membranes pale; pupils 
and knee jerks normal. Heart: Apex beat 
4.5 cm. outside the nipple line in the Sth 
interspace (at left border of dullness): 
right border of dullness, 4 cm. from mid- 
sternum, in 3rd interspace; pulse rate, at 
apex, 180; cardiac sounds sharp, short and 
snapping, pulmonic sound not heard at 
apex; no definite murmurs. Pulses irregular 
in force, rate and rhythm, many beats not 
reaching the wrist; arteries slightly thick- 
ened; systolic blood pressure, 110 mm. 

Abdomen shows scars of operations but 
no masses or marked tenderness. Tempera- 
ture, 96.4° to 99.2°F.; pulse, 67 to 112: 
respirations, 20 to 24. 

Urine: Normal amount; sp. grav. 1011 
to 1017; no albumin; sediment negative 
Blood: 12,000 to 18,000 leukocytes with 83 
to 86 percent polymorphonuclears; red 
cells, 3,000,000; hemoglobin 75 to 55 per- 
cent; Wasserman test not recorded. Stools: 
Red-brown or black; gave positive guaiac 
test for occult blood. Vomitus: Brown 
to black; “coffee-grounds” sediment; hydro- 
chloric acid, present; guaiac test, positive. 

Progress: The patient was in a mild 
stupor with, at first, intervals of mental 
clarity, during which he retained food 
well. Later he began to vomit all food, 
hecame restless and gradually failed. He 
had no pain; the heart beat was rapid (179) 
and slapping; there were numerous extra- 
systoles; no respiratory arrhythmia, edema 
or ascites. He died February 2. 

Requirement: Discuss the 
diagnosis and treatment. 


differential 


BELATED DiscUSSION OF PROBLEM No. 7 


(See CLin. Mep. AND Surc., June, p. 419 
and Aug., p. 590.) 


By Dr. LorENzO CHAPMAN, GRAND FALLs, 
N. B., CANADA 


I regret that, owing to absence, I had 
no opportunity to see the June and July 
issues of your journal. but I feel that, even 
though late, I should like to discuss Problem 
No. 7, submitted by Dr. Kenton. 

I can visualize a large, flabby uterus, 
whose muscles have been stretched by re- 
peated pregnancies until they have prac- 
tically lost the power of contraction. After 
delivery of the secundines, this large cavity 
filled with a blood clot which quite possibly 
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became infected, owing to some meddle- 
some midwife using a syringe or by other 
means. This infection extended through 
the open venous sinuses or by means of 
emboli until suddenly, at about the time 
mentioned, we realize that, from having 
a patient with the appearance, perhaps, of 
a slight sapremic infection, we have one 
with, very possibly, an urgent, highly sep- 
tic infection. The infected clot may be 
gently removed, but the damage is already 
done, owing to extension to other organs 
and absorption of toxins. 


The conservative surgeon may well hesi- 
tate under these conditions and will delay, 
hoping that the infection may become 
definitely localized. Certainly with a 
spreading infection, not localized, im- 
mediate operation is not indicated. 


DEATH FrRoM PsycHic SHOCK 


(ADDITIONAL COMMENTS ON PROBLEM 
No. 8; SEE Cuirn. MEp. AND SuRG., 
SEPT., 1928, pp. 671-72) 


I am glad we differ on the solution of 
Problem No. 8, as it gives me a chance 
to report two cases of death from psychic 
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shock which have come under my own 
notice. 


Case 1.—A gang of men was working 
on a mountainside, when a blast loosened 
a boulder weighing several tons and sent 
it rolling down. 

A young giant of an Italian, 24 years 
old, was in its path and started to run to 
safety. His foot caught in a squirrel hole 
and he could not extricate it, so he lay 
watching his on-coming doom. At the last 
moment the rock struck an obstruction and 
veered, passing him at a distance of ten 
feet and not touching him in any way. 
His comrades, however, found him stone 
dead. An autopsy revealed no abnormality 
in any of his organs. 

Case 2.—A healthy man of 30 years 
bought an automobile and started to drive 
it without any instruction. He saw another 
car approaching and probably thought that 
a collision was inevitable. At any rate, 
he dropped dead on the floor of his ma- 
chine. The autopsy showed no disease of 
any organ. 

There seems to me to be ample evidence 
that “thoughts are things.” 

F. G. De Stone, M.D. 

Modesto, Calif. 


As a physician I am seeing every day of my life people whom I 
am compelled to class among Nature’s failures—people who fall short 
of the standard which makes life worth living, people who by reason 
of their unfitness suffer more than they enjoy. When, therefore, I see 
and share in the vain struggle to patch up such failures, and when I read 
elaborate systems on treatment, I ask myself “Why not look facts sternly 
in the face and strike at the root of the evil by conforming to the supreme 
and inexorable law ?”” Nothing is more certain than that it is only by a 
ceaseless and vigilant weeding out of the unfit variations (which even 
under the most perfect system of hygiene must necessarily be born) that 
a high standard of racial excellence can be attained and maintained.— 
From Campbell’s “Fundamental Principles in Treatment.” 
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How to Deal with Chiropractic 


HERE is a great deal of truth in the 
saying that “every knock is a boost”. 
Now that the woods are full of manipu- 
lators, adjustors and bone movers, who 
flagrantly broadcast their advertising in 
all directions, it should not surprise nor 
vex us when we are seriously questioned 
by our patients concerning the methods of 
these cults. All-too-often we are inclined 
to scoff, sneer or waive the question, which 
attitude gives our patients the wrong im- 
pression. Ridicule without reasonable expla- 
nation of the fallacies underlying such 
treatment gives the impression that we 
know not whereof we speak. Denunciation 
instead of intelligent refutation implies 
jealousy. It does rather vex us when we 
find that some of our best patients have 
surreptitiously visited members of these 
cults and have obtained more or less tem- 
porary relief. How then are we to answer 
their questions in order to maintain their 
confidence and patronage? Patient expla- 
nation and careful teaching by illustration 
seem to be the most effective methods. Let 
a few cases explain. 


Take, for example, Mr. Smith. He has 
heen told that one of his vertebrae was 
suhluxated—yes, “distinctly out of line” 
and, snap, “Dr.” -X. put it in the proper 
place again. Does Mr. Smith know any- 
thing about the anatomy of the spinal 
column? Nothing! Then let us take Mr. 
Smith to the nearest meat market, select 
a mutton carcase that has been sawed in 
half, and give him a little lesson in 
anatomy. Show him how exceedingly 
difficult it is to move vertebrae, even when 
the spinal column is sawed in half. Show 
how nature has encased and protected the 
delicate spinal cord. Show the relative 
difference in size between the vertebral 


foramen and the spinal nerve; how it is 
cushioned in fat and how pressure on it, 
even by the greatest effort of bending the 
spinal column, is practically impossible. 
Then explain the technic of the snap by 
pushing over the ligaments and letting 
them slip suddenly back into place. Mr. 
Smith is smiling as he departs. He will 
be back again. 

But here is Mr. Jones. “Dr.” X. has 
explained to him in great detail that nerve 
“impingement”, or pressure on a nerve, 
is just like someone standing on a hose, 
thereby stopping the stream of water. All 
one has to do is to remove the pressure 
and, presto! the stream flows on. 

But wait just a moment! Water flowing 
through a hose can be compared to blood 
flowing through an artery, but does nervous 
energy flow through the nerve in the same 
manner? Hardly! The nerve energy is 
more rationally compared -to electricity 
running through a wire, and Mr. Jones 
knows that standing on an electric wire 
does not affect the flow of electricity 
through that wire. But still, Mr. Jones 
is just a little skeptical. So you have him 
sit down while you press gently on one of 
his nerves, the left ulnar, which is so super- 
ficial at the elbow. After five minutes 
pressure a certain part of the left hand is 
numb—“asleep”—and, if pressure is con- 
tinued long enough, paralysis and anes- 
thesia result. Then you remove the pres- 
sure and note the sensations, especially a 
tingling, as the part that has been “asleep” 
reawakens. Did Mr. Jones ever feel such 
tingling when “Dr.” X. removed the pres- 
sure from that “impinged” spinal nerve ? 
Smilingly, Mr. Jones departs. 

Then there is Mrs. Brown. Her “doctor” 
is the real Spanish kind; that fiery type 
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so aptly illustrated in the popular comedy 
entitled “Cradle Snatchers”. As he works 
his fingers up and down her spine she 
loses all sensation of her pains, and “just 
feels a heavenly warmth all over her”. 
Does Mrs. Brown know that there is a 
chain of sympathetic ganglia up and down 
the spine, on either side; that these ganglia 
are rich in adrenalin; and that massaging 
or punching over them stimulates them, 
thereby liberating more adrenalin into the 
circulation, which causes the warmth and 
relaxation ? Now Mrs. Brown can see why 
it is necessary to continue these “treat- 
ments” indefinitely and why the good 
effects last so short a time. She is then 
more interested in how to build up her 
depleted adrenal reserves in a better, more 
permanent way, and is thankful to her 
regular physician for taking the trouble 
to explain these things to her. 


One great weakness in the arguments of 
the cultist is exhibited in the infallibility 
of the adjuster. Strange as it may seem, 
he always knows just how far or how much 
to adjust. We of the regular profession 
do not boast such perfection. For instance, 
if one hundred different surgeons set one 
hundred different fractured femurs, the 
results will not be one hundred percent 
perfect. Yet the adjuster never makes the 
terrible mistake of slipping a vertebra a 
little too far, thus causing an impingement 
on the opposite nerve. It does seem that, 
if vertebrae got out of line so easily, it 
might be a dangerous practice to go push- 
ing them about. But we never hear of 
any paralysis or opposite impingements— 
nothing but one hundred percent results. 
Then we study the terrible deformities of 
the spine of the hunchbacked patient, who 
shows no symptoms of lateral nerve im- 
pingement whatsoever, and we wonder 
anew how a theory so utterly ridiculous 
could live so long. Even as we wonder, 
the adjusters are surreptitiously adding diet, 
exercise, electricity and massage to their 
armamentarium, thereby admitting the 
ineficacy of their original beliefs. And 
so cultism goes on and on. 


Let us be kind, but clever, in explaining 
apparent miracles, and wiser in understand- 
ing the psychology of our patients than 
are our blatantly advertised brethren, at 
the same time losing no opportunity to 
maintain the efficiency of our own methods 
of relieving human suffering. The best 
doctors are good teachers whose explana- 
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tions are adequate and whose criticisms 
are constructive. 
Hav Biever, M.D. 

Pasadena, Calif. 

{This is one of the soundest and most 
thoughtful articles along this line which 
Bitter and general con- 
demnation of “irregular” methods of heal- 
ing do the physician no good in the esti- 
mation of his patients or in his own eyes. 

It is worse than foolishness to talk about 
matters on which we are uninformed. Let 
us find out just what the irregulars claim 


_ to do, and what is the basis of these claims. 


If there is any sound and scientific reason 
in their procedures, let us use them for the 
benefit of our patients—no one has a better 
right to do so than has the medical grad- 
uate: If not, let us show our patients 
just where their fallacies lie, as suggested 
by Dr. Bieler. 

Here is some sound, constructive criti- 
cism, which any physician can use with 


profit.—Ep. } 


Cystoscopic Diagnosis 
(A Reply to Dr. Johnson) 


R. JOHNSON’S article on cystoscopic 

diagnosis, published under Clinical 
Notes, Page 606 of CLINICAL MEDICINE 
AND SuRGERY, August, 1928, contains so 
much misinformation that I am unable to 
resist the urge to answer it. 


In the first place, how can one diagnose 
pyelonephritis by an examination of the 
voided urine alone? And why, if pye- 
lonephritis is present, does the author en- 
tirely ignore that condition in his diagnosis 
and treatment during the rest of his article ? 

How does one go about it to diagnose 
stone in the left kidney by pain in the 
region of the right? And since when has 
blood, following the insertion of a ure- 
teral catheter, ever indicated (of itself) 
anything more than trauma caused by the 
introduction of the catheter, especially 
when the author states that the insertion 
of the catheter “caused pain”, in itself 
indicating trauma ? 

I certainly admire the Doctor’s courage 
in operating under such conditions, and 
congratulate him on his good fortune in 
actually finding a renal calculus present, 
and on the side operated upon. 

Proceeding to Dr. Johnson’s final para- 
graph, he says: “If blood comes through 
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a catheter introduced into the pelvis of a 
kidney, and there is a history of sharp 
attacks of pain, (ignoring the fact that 
the pain is on the opposite side—L.C.D.) 
one is dealing with a renal calculus’. He 
further says: “Perhaps this pointer may be 
out of date now.” It would seem so! 

Young (“Young's Urology,” Vol. 1) 
says: “Exploratory operations for kidney 
stone have become almost curiosities, if not 
disgraceful”. 

In 180 cases of kidney stone, at the 
Brady Urological Institute at Baltimore, 42 
cases showed no red or white blood cells 
in the urine; in 59 cases there was no his- 
tory of generalized pain over the kidney 
area; in 56 cases no renal colic. If pain is 
present, with blood in the urine (again 
quoting from Young), “Chronic prosta- 
titis may give similar pain, with blood in 
the urine from congestion of the posterior 
urethra”. Where does all this leave us? 

Differential diagnosis, with such a _his- 
tory, is most important and comparatively 
simple. If we have pain over the kidney 
(either constant, radiating or colicky), 
hematuria, pyuria, nausea, abdominal 
symptoms, etc., we should do a cystoscopy, 
collect separate specimens, make a 
functional test on the separate kidneys and 
then, either with opaque catheters, injec- 
tion of an opaque solution into the two 
kidney pelves, or both, take x-ray pic- 
tures for information regarding the presence 
of stone, pyelonephrosis or other pathologic 
conditions. Then, only, is one justified in 
operating upon a kidney, with the assur- 
ance, both that the side operated upon is 
diseased, and that the unoperated side has 
sufficient functional activity to carry on; 
for sad, indeed, is the state of the patient 
on whom the good kidney was operated 
upon. Then surely the operation was suc- 
cessful, but the patient died! 

The perfection of present-day urologic 
technic and diagnosis, with its highly im- 
portant collaborating x-ray studies, should 
leave no room for guesswork or unscien- 
tific methods of diagnosis in handling path- 
ologic conditions of the kidney, ureter 


or bladder. 


Leo. C. DuBots, M.D., 
Chicago, III. 


Charging by the Year 


HAVE read with a great deal of interest 
an article by Dr. Geo. B. Lake, in the 
July number of Medical Economics on 
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“Charging by the Year”. For many years 
I have preached this doctrine but it has 
been slow work to get the medical men, or 
even the laity, to see the reasonableness of 
the proposition. The result is, I believe, 
that we are rapidly drifting into some sys- 
tem of socialized medical practice. 

I have long advocated the socialization of 
medical practice for children, if for no other 
reason than to insure for every child the 
amount and kind of medical care to which 
he is entitled, as a child of America. I 
believe that when persons get to self- 
supporting age they should look after 
themselves, but it is different with children 
for, even though their parents may be 
financially able to pay for care, the “poor 
little rich child” does not always get what 
is coming to him. It seems to me that 
the only really effective method would be 
to put the control of the health of the 
children under the educational authorities. 

You will be interested to know that I 
have, for years, charged more often by the 
job, as it were, than by the number of calls 
made. Often I have a patient who needs 
a few minutes treatment every day. If I 
ask him to come every day, just for a 
moment's work, he may get the idea that 
I am exploiting him; but I tell him that I 
am charging him by the job and that he 
is to come as often as I wish him to do so 
and not worry about the charge. Of 
course I am not getting rich on that system 
but I am holding the confidence of my 
patients. 

FRANKLIN W. Bock, M.D. 

Rochester, N. Y. 


Mouth and Throat Infection 


ECAUSE I have treated several cases 

similar to that described by Dr. E. W. 
Reeves, in CLIN. MED. AND Sure. for June, 
1928 (p. 427), I venture to make a few 
suggestions. 

The greatest weakness in the handling 
of this case was the failure to take a smear 
from the mouth and throat, to attempt to 
discover the probable causative organism. 
I realize that a busy man cannot always 
take time to make cultures of his throat 
cases, and Dr. Reeves may not have had 
the necessary equipment to do so. 

Had a smear been made, I feel sure that 
Vincent’s fusiform bacilli and spirochetes 
would have been found in abundance, along 
with various other organisms, no doubt. 

I do not approve of Silver Nitrate or 
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other strong escharotics, in treating infec- 
tion of soft tissues, if their use can be 
avoided. 

L. J. Moriarity, D.D.S. 

Watertown, So. Dakota. 

{The doctor who is “too busy” to do 
what is necessary for the best interests of 
every one of his patients ought not to be 
practicing medicine. (Remember, Dr. 
Reeves made no such excuse, so this refers 
to Dr. Moriarty’s comments.) 


A pocket microscope, sufficiently power- 
ful for most routine diagnostic work, can 
now be purchased for about $40.00. This, 
with a few glass slides, small bottles of 
the necessary stains and solutions, and a 
hemacytometer, would take up little space 
in the doctor's bag and would cast a flood 
of light on many a dark problem. 


The money expended would be an in- 
vestment, as the increased fees which could 
be charged and collected would soon re- 
turn it; while the increased prestige result- 
ing from doing thorough, scientific work 
could not be valued in dollars and cents. 

Most State Boards of Health are now 
prepared to send out tubes of culture 
media and sterile swabs for making smears 
to any physician who requests them, so 
there is no reason why these should not 
always be carried in the bag, to be ready 
for such an emergency as this. 

Every physician who expects to hold his 
own or to progress, in these strenuous days, 
must prepare himself to make real diag- 
noses and give real treatment, and should 
find out just what help the Board of Health 
can give him, and use that help whenever 
required.—Ep. } 





Records of Clinical Experience 


W RITERS of fiction have an easier 
task than their brothers of the pen 
who deal only with medical subjects. In 
novels and short stories truth can be juggled 
so skillfully that readers are satisfied, but in 
medical literature nothing of this sort can 
even be attempted. 

Professional men expect absolute truth 
from a colleague, be he a teacher, scientific 
investigator or one in general or special 
practice. 

As a result, those who attempt to publish 
their investigations, stating how patients 
responded, giving the dosage of selected 
remedies or quoting records and deductions, 
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often make the mistake of not being suffi- 
ciently positive and clear. 

Both surgeons and physicians, outside of 
operating and sickrooms, are far too reticent 
and timid regarding the good work they 
have accomplished. 

Timidity is unknown by speakers at elec- 
tion rallies, circus announcers, patent- 
medicine venders, book agents, lawyers, 
preachers, orators and many others. These 
people convince, and so meet with success. 

Gentlemen of the medical profession 
should be willing to aid their fellow prac- 
titioners by stating the truths they have 
gleaned, and should do so in an emphatic 
way. Let every doctor do his part, without 
a particle of fear. If a goodly number of 
keen observers contribute to journals and 
magazines, the results will benefit a host 
of seekers after truth. It is possible, even 
from rambling suggestions, to select a 
thought that will never be forgotten and 
will often serve you well. Here are a few 
suggestions: 

Pediculi Pubis are better known as crab 
lice or crabs. They have claws but no 
morals. 

To get rid of them, saturate absorbent 
cotton or gauze with ether; press it over 
the parts affected, after placing a sheet of 
paper underneath. Each crab succumbs 
and falls on the paper. Cremate them at 
once. The session being over, moisten a 
fine-tooth comb in strong vinegar and comb 
out all the nits. Wash off the parts thor- 
oughly, dry well, assure the patient that 
the operation was a perfect success, but 
collect a good fee, then and there. 

Should this procedure be impossible, 
write a prescription for 8 grains (0.5 Gm.) 
of corrosive sublimate to 2 ounces (60.0 
cc.) of water;tell the patient to rub this well 
into the pubic hair, morning and night, and 
then use a comb, wet with vinegar, thor- 
oughly washing his hands at the conclusion 
of the proceeding. 

This is a clean and effective treatment— 
better than “blue ointment” or strong- 
smelling mixtures. 

Pediculi Capitis: Mix kerosene with 
vasoline in equal proportions; rub well in; 
let it remain for several hours; shampoo 
with a mild germicidal soap; comb well, as 
stated; wash in warm water and dry. 

Pediculi Corporis: Use the stronger ger- 
micidal soap and soak and wash the clothes 
in the suds made from it. This insect, 
remember, is really a clothes louse. If the 
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patient does not object to having the hair 
of any affected part clipped short, this 
should be done, and the part well washed 
with gasoline. This will remove all kinds 
of lice. 


Scar formation: A trio of remedies is 
useful in this condition: Fibrolysin, hypo- 
dermically, one ampule daily; cirrholysin, 
4 tablets, after each meal, by mouth; thio- 
sinamin, 10-percent solution in glycerin, 
rubbed well into the scar, night and 
morning. 

Syphilis can be cured by the intelligent, 
watchful administration of mercury and its 
salts, in addition to mercurial inunctions. 

Large doses of iodide of potassium— 
100 to 140 grains (6.0 to 9.0 Gm.) a day 
—can be safely employed, if two or three 
hot baths are taken. Hot Springs at home! 
Large doses are needed in gumma of the 
testicles or brain. Good results follow such 
treatment. Mercury and the iodides have 
worthy records. 

Be honest with each patient. Say frankly 
it will take two years of thorough and 
careful treatment and at least one more of 
observation before the disease can be 


eradicated. Be sure to make this perfectly 


clear. 
later. 

Chronic parenchymatous nephritis, when 
due to ascending bladder infection, is gen- 
erally caused by a stricture and accom- 
panied by retention, causing chronic, 
catarrhal cystitis. 

Follow this plan faithfully: First dilate 
the stricture gently and slowly—to pro- 
voke bleeding means a blunder. Have 
plenty of sounds and bougies of all sizes 
at hand, including the olive tipped type. 
Fill the urethra with sterile Gomonol oil*, 
liquid petrolatum or castor oil. Though 
Gomonol oil is expensive, it is healing and 
I prefer it. Smear each instrument with 
“K.Y.” lubricant, because it is slippery and 
clean. 

Always follow this procedure with a 
warm, sterile bladder irrigation—boric acid, 
a teaspoonful to the quart, or one teaspoon- 
ful of ordinary salt and one of sodium 
bicarbonate to a quart, will answer. Con- 
tinue the irrigations until the solution 
comes away perfectly clear. Valentine’s 
irrigator gives perfect satisfaction, but an 
ordinary hot water bottle, hung at the 
right height, will do; and the hard-rubber 
ear nozzle fits the catheter well enough. 


*A French preparation of various essential oils, 
in olive oil. 


It may save a great deal of trouble 
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After a thorough cleansing, inject into 
the bladder, with a long-necked, glass, four- 
ounce syringe, equal parts of hot water and 
Listerine (liquor antisepticus), Alkalol or 
Glyco-thymoline (liquor antisepticus alka- 
linus) and allow this to remain*. 

Cystogen tablets, one in a glass of water, 
3 times a day, and urotropin (methena- 
min), 714 grains (0.5 Gm.) in a glass of 
water, before breakfast, barley water or 
Santal-Midy capsules, 2 after each meal, 
with the right diet selected, and also min- 
eral waters, aid greatly. All cases of 
cystitis respond to such a treatment. 

Renal lavage requires a knowledge of 
cystoscopy. Don’t try it unless you have 
had experience. To those familiar with 
this surgical procedure, I need only men- 
tion that freshly-prepared solutions of 
argyrol, 20 to 40 percent; protargol, 5 per- 
cent; or some one of the newer silver 
salts (Argyn, Lunosol, etc.) will be found 
valuable. 

Whether or not one tries renal lavage, 
the technic of irrigation of the bladder 
should be mastered. 

I firmly believe that, if perfect drainage 
can be established in the bladder and kid- 
neys, cures will result in stubborn cases 
of lithemia, oxaluria, excessive accumula- 
tions of uric acid and chronic parenchy- 
matous nephritis, except when young 
children are afflicted, for then cystoscopy 
is impossible. 

My deductions are based on careful 
observations of some 400 private patients, 
and for a sufficient length of time for me 
to feel sure that my conclusions are sound. 

Do not try renal lavage in interstitial or 
acute parenchymatous nephritis. Never 
employ it at all where tuberculosis or 
cancer is suspected. 

Cystoscopic examination will reveal the 
exact location of a stone in the bladder 
or a growth. Renal lavage will detect a 
calculus in a kidney. The microscopic 
examination of the separate urines and 
that taken from the bladder enables a 
correct diagnosis to be made. 

Digalen has proven the best digitalis prep- 
aration; isacen, a most efficient laxative; 
Allonal tablets, a pain reliever; Elixir 
Allurate banishes insomnia; Thiocol syrup 
stops a cough; Sedobrol cubes made a 
delicious sedative broth, so I prescribe all 
of them and consider that they are short- 
cuts to excellent results. Don’t accept 


*A 1-percent solution of neutral acriflavine would 
probably be better than any of these.—Ep. 
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my word. I merely call attention to them. 
I believe a trial will convince anyone. 

I have not stated dosage in this list, 
because literature easily obtained deals 
with this matter in a thorough way. 

In palpitation of the heart and in some 
valvular lesions, nothing acts better than 
the following: 

RB. Tinct. Strophanthus 

Tinct. Nuc. Vom 
Tinct. Digitalis 

Dose: 10 to 15 drops, in wineglassful 
of water, every 3 to 4 hours. 

There are many excellent preparations 
on the market and the choosing is difficult. 
Let every reader bear this fact in mind and 
when each one of you finds something of 
real merit—something capable of standing 
every test—then stick to it, believe in it, 
and write about it in a good medical jour- 
nal. Think of all the aid it will extend to 
your brothers in the profession! This is 
what I have tried to do. 

If you doubt your ability to write, just 
follow my advice. Ask Dr. Geo. B. Lake, 
Managing Editor, CLINICAL MEDICINE AND 
SurGeERY, North Chicago, IIl., to send you 
a reprint of his article, entitled “The 
technic of Medical Writing”. It is all 
you will need to guide you. Enclose a 
stamped and self-addressed envelope. I 
know he will gladly aid you. 

After careful reading and study, do your 
bit. If every physician will help it will 
be an easy and pleasant task to gather 
data, most valuable in character and not 
to be found in textbooks. 


FRANK M. JoHNson, M.D., 
Freeport, N. Y. 


About the Complaint of the 
National Grange 


O THE EDITOR.—I have been read- 

ing with considerable interest the com- 
plaint of the National Grange, as published 
in the American Medical Association Bul- 
letin for April, 1928. 

Granting the statistics to be accurate, is 
not this condition due almost entirely to 
the attitudes of the rural population itself, 
in two particulars? First, good roads and 
hospital facilities in nearby cities cause the 
farmer and his family to go to the cities 
for consultation and treatment, thus ignor- 
ing their local physician. This is very 
likely to be the case in good weather. Then, 
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when storms and winter come, they sense 
the need of nearby medical service. A 
rural practice, however, cannot support a 
physician unless it is a twelve months prac- 
tice. It cannot be on three or four months 
of bad weather. Second, the failure in 
rural regions to provide adequate public 
school facilities tends to prevent the young 
man who expects to have children from 
settling in those communities. 


The Grange would better devote its ac- 
tivities to providing better schools and to 
persuading members to use the local phy- 
sician instead of the city one. 

C. H. Keene, M.D. 
Professor of Hygiene and Director 
of Physical Education, University 
of Buffalo. 

Reprinted from A.M.A. Bul. 


Use of the Thermos Bottle in 
Medical Practice 
(Clinical Note) 


FO a considerable time past I have been 
using an ordinary, wide mouth, thermos 
bottle: (1) for the preservation of speci- 
mens of feces at body temperature, pending 
laboratory examination; (2) for the pre- 
servation of condom specimens of spermatic 
fluid at body heat. 

The advantage of keeping such specimens 
at body heat until submitted to examina- 
tion are obvious to every physician who has 
had intimate practical experience with the 
intestinal protozoa, as the physical char- 
acter of the discharge, as well as the bio- 
logic nature of the organisms in it, may 
change considerably after a few hours’ 
exposure to cold. 

Many intestinal parasitic affections, gen- 
erally regarded as endemic in the tropics, 
have, owing to the facilities of transporta- 
tion, really become pandemic. The pres- 
ence of such a condition is likely not to be 
suspected; but, owing to the possibility, a 
careful examination of the feces should be 
routine in all intestinal disorders, the nature 
of which is not quite clear. When pre- 
served at body heat, active entamebas and 
other parasites preserve their motility and 
do not become encysted, as they usually 
do when the fecal specimen is cold. Simi- 
larly, active spermatozoa, when: present, 
preserve.their motility. 

The procedure is simple. -The patient is 
instructed to fill the thermos bottle with 
water at about 110°F. on going to bed 
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After a saline cathartic in the morning, 
the feces are discharged directly into the 
warm thermos bottle—the hot water having 
been emptied just previously—and the bot- 
tle is immediately closed. 

In the case of sperm, a condom specimen, 
discharged during coitus, is dropped into 
the heated thermos bottle in the same way. 
Such a specimen is preferable to that ob- 
tained by massage in examining a patient 
for azoospermia. 

It is, of course, possible that others have 
used the thermos bottle in the way described 
for preserving specimens for clinical exami- 
nation. In a casual glance through the 
literature I have not found the method 
described and as I have used it to advan- 
tage in arriving at a correct diagnosis in 
a number of cases, I think that perhaps 
others may find it of similar use. 

A. H. WATERMAN, M.D. 

Chicago, IIl. 


——— 


Sodium Thiosulphate for Iodine 
Poisoning 


ODINE or iodides, in poisonous doses, 

by mouth, subcutaneously or intraven- 
ously do not usually produce toxic symp- 
toms for about 4 hours, and death does 
not occur for 24 to 48 hours. Therefore 
there is, as a rule, ample time for treat- 
ment. 

Sodium thiosulphate, 10 cc. of a 10- 
percent solution, will prevent toxic symp- 
toms and death from iodine or iodides. It 
may be given orally, subcutaneously or, 
best, intravenously. Injected intravenously 
it will cause the rapid disappearance of 
toxic symptoms. 

Sodium thiosulphate will also remove 
the stains of iodine from the skin. 

J.-F. Brenn, M.D. 

North Chicago, IIl. 


Checking Surgical Sponges 


T THE Western Pennsylvania Hos- 
pital, Pittsburgh, a simple and efh- 
cient apparatus is in use for checking the 


sponges used during operations. Any 
clever mechanic, with a fairly adequate 
shop at his disposal, ought to be able to 
make it. . 

It is four feet high and built of steel 
tubing. (See Fig. 1). At the base is a 
receptacle for used sponges, with hooks 
above for hanging the larger ones. At 


CHECKING SURGICAL SPONGES 








Fig. 1. 
the top is a heavy piece of ground-glass, 
ruled off and permanently marked as shown 


Fig. 2—Detail of Recorder 


The sterile sponges to be used are 
counted by a nurse before and during the 
operation and recorded in the first column. 
The table nurse verifies this count and 
marks her findings in the second column, 
and the scrub nurse does the same in the 
third column. After this the surgeon 
counts them and puts his figures in the 
fourth column, and then there is a final 
check-up, after which the figures are 
erased with a damp cloth. 

All figures are written in blue chalk 
on the ground glass, so that they are 
visible at all times to all concerned. If 
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all these figures agree there seems to be 
little chance that a sponge can be left in 
a patient's belly. 
Geo. B. Lake, M.D. 
Chicago, IIl. 


A Collection Suggestion 


Fo several years I have been inclosing 
with all bills sent out in November a 
little reminder, well printed, on good paper 
of a size to fit, folded once, in an ordinary 
envelope (5x6! inches), as follows: 


THANKSGIVING DAY 


“Again we near the day when all the 
world gives thanks unto God for the 
many blessings enjoyed during the past 
year. 

“To Give Thanks for our Family Ties, 
the Friends we have made, the blessings 
we have received and the Health we have 
enjoyed, 

“Remember, in your offering. the sick 
and needy and those less fortunate than 
yourself; 

“Remember all those who have helped 
you to enjoy the fruits of your labor, and 
don’t forget to 

“Remember those that helped you in 
time of sickness and distress, 


Your Doctor” 


The results have been very satisfactory. 
HaAvpor Cartsen, M.D. 
Chicago, Il. 


Vaccination in India 


OME time ago there was a letter in 

your excellent journal regarding vac- 
cination. You invited correspondence on 
the subject and ever since then I have had 
it in mind to respond to the suggestion. 
Yesterday's experience and my having to 
wait at the junction for a train to Calcutta 
give me subject and opportunity. 

Last season I vaccinated about 1,000 
persons, and most of the vaccinations were 
successful. I could have done more in an 
out-of-the-way village, seven miles from a 
road and Post Office, but I came to the 
end of my lymph. We went to neighbor- 
ing villages, too, for there was a good 
deal of smallpox in the neighborhood. 
One village where we went one evening 
was partly Mohammedan and partly Hindu. 
News of our errand got there before we 
did and the Mohammedans all vanished! 
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We found a few women and small children 
in one house, but they refused vaccination 
without consent of the men! 

We went on the Hindu part of the 
village, and there, under a spreading tree, 
after much persuation, I vaccinated 12 or 
15, I forget the exact number. 

Another day we went to a more distant 
village, I on a two-wheeled, open bullock 
cart, the others walking. A shady en- 
closed yard promised so well for a ren- 
dezvous that we entered and stated our 
errand. Instantly every one vanished! The 
boys working in the yard got over the 
high fence as if they had wings and only 
a young woman and her little baby were 
left. With child on hip she retired into 
the dark single room. I followed her and 
by dint of coaxing and argument succeeded 
in vaccinating both mother and child. Later 
the whole village gathered under a tree 
outside and I did everybody. 

I did 600 that trip, giving each one two 
points. When I handed in my report, 
the man in charge seemed surprised and 
asked me if I had to have police protec- 
tion. I said no, I coaxed and argued and 
talked and generally in the end vaccinated! 

Yesterday I went to a village 12 miles 
away, from which several patients have 
come to me for medicine. We had to 
leave the good road and enter the village 
by a very sandy, dirt road We found 
a group near the entrance to the village. 
They did not refuse vaccination, but said, 
“Go on a little to Hori Babu’s house. He 
is the head man and the people will gather 
there.” So we went on and soon a little 
crowd collected. The Brahmin (Hori 
Babu) told us the government vaccinator 
had been there and done everyone; also it 
was some special pajah day and orthodox 
Hindus would not be vaccinated. 

As we left the village we found a group 
as when we entered. They wanted us to 
stop and I vaccinated 11 of them. Several 
patients wanted to be seen: one with per- 
sistent amenorrhea, caused, I thought, by 
malaria which had given her an enormous 
spleen; a child with eczema, etc. 

As we were going home we overtook 
the husband of a patient and as evening 
was drawing on I stopped and offered him 
a lift. When we dropped him he said he 
wanted to be vaccinated, so I did him then 
and there, making 12 in all for the after- 
noon. I was prepared to do 100 or more, 
so this was something of a disappointment 
—especially as yesterday was the last day 
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of the lymph I had got direct from Cal- 
cutta. 
Mary W. BACHELER, 
American Baptist Mission, 
Midnapore, Bengal, India. 


How to Avoid Malpractice Suits* 


T IS not uncommon, when a physician 

enters suit to collect from a “dead-beat”, 
that the D.B. retaliates by entering against 
the doctor a suit for malpractice—and then 
offering to compromise by dismissing both 
suits. He thus escapes paying the bill justly 
due to the physician. 

This sort of thing can be avoided by 
looking up the statute of limitations. It 
varies in different states, but a longer time 
is always allowed for the collection of a 
debt than for entering an action for mal- 
practice. 

Do not take the “dead-beat” to court 
until the time allowed for him to bring a 
malpractice suit has expired. Then go 
after him! 


Insufflation in Asphyxia 
Neonatorum 


UDGING from the frequent calls made 
J on the fire department for the use of 
the pulmotor squad in reviving asphyx- 
iated infants, one would be inclined to 
think that the art of insufflation had 
either been forgotten or else had never 
been learned. 

Insufflation is nothing more or less than 
the blowing of air into the mouth, usually 
of an infant, to distend the lungs and 
counteract asphyxia. This procedure is 
simple and efficacious, may be applied at 
once, and has accomplished resuscitation 
of apparently asphyxiated infants a count- 
less number of times, before and since the 
pulmotor was invented. 

The necessity for insufflation may occur 
at any confinement, but is perhaps met 
with most frequently in breech cases, 
where there is delay in delivering the after- 
coming head. 

The usual procedure is as follows: The 
child is placed upon its back with the head 
extended and the mouth and throat 
swabbed free from mucus by means of 
some gauze wound around the forefinger. 
Then place a thin layer of gauze over the 


*Abstracted from Medical Pocket Quarterly, Sep- 
tember, 1928. 
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infant’s mouth, and with one hand closing 
the nose, and the other making pressure 
on the epigastrium to prevent the infla- 
tion of the stomach, the physician places 
his own mouth over the child’s mouth and 
inflates the lungs. The air is expelled by 
gentle pressure on the chest, and the 
process is then repeated. As a general 
rule, breathing is established at once, but 
in some cases insufflation must be con- 
tinued for some time. 


At the same time insufflation is being 
carried out, heat must be applied to the 
infant’s body, and this may be best accom- 
plished by wrapping the child in a large 
towel that has been wrung out of hot water. 

This method may not be so dramatic 
as that of the fire department but will 
achieve better results and give a lasting 
satisfaction to the physician who uses it. 


R. STEWART MacArtuur, M.D. 

Los Angeles, Calif. 

{It is, no doubt, better to have an infant 
die while making efforts to revive it than 
simply to let it go without attempting to 
do anything helpful, but, in using insuffla- 
tion, it should be remembered that the 
method is not without danger. The tissues 
of an infant's lungs are very fragile, and it 
is all-too-easy to rupture them by an excess 
of zeal in the mouth-to-mouth method of 
resuscitation. 

When a new-born baby does not breathe 
there is generally a good deal of concern 
and excitement among those present, so 
that, if the physician decides to use this 
time-honored method for establishing res- 
piration — which has saved many young 
lives—he should take a moment to steady 
his nerves, collect his composure and give 
thought to the delicacy of the structures 
with which he is about to deal, so that he 
may adapt the force of his exhalations to 
meet the conditions present, and no more. 


—Ep.} 


Childhood Fears 


EAR is perhaps the most common emo- 

tion which beings experience, yet it is 
extremely doubtful if the child has any 
inherent fears at birth. Most fears are 
produced by some experience through 
which the individual has had to pass in 
early life. 


Some children are afraid of anything 
new or strange, but they soon become ac- 
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customed to it if they are allowed to do so 
gradually. It is a mistaken notion that a 
child should be pushed into a situation 
where he is afraid in an effort to “train 
him.” A little child who cries at his first 
experience of bathing in the big ocean is 
not helped by being thrown in, but on the 
contrary gets an experience of dread and 
fear which may not be easily overcome. 


Fear of animals may occur at a very 
early age but usually passes off as soon 
as the child becomes accustomed to the 
sight of them, unless he has some especially 
unfortunate experience in being frightened 
either by the animal itself or by threats 
that the animal will get him if he is not 
a good boy. 

Many children are threatened with the 
policeman or the “bogie man.” Sometimes 
mother speaks to the ragman and asks him 
to take a naughty boy away in his bag. It 
is particularly unfortunate when mothers 
use a threat of the doctor to frighten their 
children into obedience, for the time may 
come when a child’s life may depend on a 
doctor’s being able to get him to take treat- 
ment without crying or struggling. ‘The 
doctor cuts the fingers of little boys who 
touch things” is not good preparation for 
such an emergency. 


Often fears are due to unpleasant ex- 
periences for which the parents are in no 
way to blame, and may even extend to 
things which are merely associated with 
the unpleasant experience. For instance, 
a child who has been hurt in a doctor's 
office may be afraid to enter any place 
which looks like a doctors office. A book 
agent, with his black bag, may be a 
terrifying figure to such a child 
This is a very different ‘thing from fears 
that are produced in the child’s mind by 
threats. The fears based on a real ex- 
perience can be overcome by gradually asso- 
ciating pleasanter things with the same 
situation or by appealing to the child’s 
courage to face his fears bravely. 


D. A. THom, M.D. 
Boston, Mass. 


The Septic Throat and Its Sequelae 
(A Personal Case Report) 
LEASE 


sympathy and congratulations to Dr. 
E. J. Hay, of Rogers, N. Mex.* He is 


allow me a few words of 


*See Clin MEp AND Surc., June, 1928, p. 429. 
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one among thousands who stood for prin- 
ciple and his presence was all important, as 
he indicated. “Cast thy bread upon the 
waters and it shall return unto you after 
many days.” Who could have done more 
nobly than he did; sick, and yet never 
denied his ability to save life ? 


During the past winter, we, in the spur 
of the Ozark mountains, had an epidemic 
of disease, a septic infection resembling, in 
some cases, scarlet fever, and having in 
others, diphtheric tendencies, mostly 
among the grown people; in children, mild. 
Some cases simulated influenza, with varied 
complications. 


On March 3, I was attacked with a vio- 
lent soreness of the throat and posterior 
nares, and developed, rapidly, a general 
and extensive anasarca, with symptoms 
similar to those of Dr. Hay. 


Two weeks hard fight eliminated all 
dropsical effusion, leaving me with a case 
of glycosuria: Urine, Sp. Grav. 1035; acid; 
heavily laden with sugar. 


Insulin, 20 units, once a day, with other 
constitutional treatment, was followed for 
45 days. At the first my blood pressure 
was 220 mm. and my heart was bad. The 
past 45 days I have been sugar-free and 
working hard; no insulin, and returning to 
a normal diet. 


Septic infection causes a million. ills. 
Eliminate this and life is worth living. 


J. R. Smitu, M_D., 
Warsaw, Mo. 


oe 


Two Corrections 


N THE abstract of Dr. R. E. Hunt’s 

titled, “Diathermy in Gonorrhea of the 
Male”, in the September, 1928, CLINICAL 
MEDICINE AND SURGERY, page 690, the 
length of the treatments was incorrectly 
stated as 4 minutes. Dr. Hunt writes that 
these treatments should last about forty 
(40) minutes. 


A serious error occurred in the title of 
the first article in the department of Clin- 
ical Notes and Practical Suggestions, in the 
October issue, on page 758. The first 
words of the title should be, “Colloidal 
Metallic Sulphides,” as will readily be seen 
by the succeeding text. 
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Dr. Brown and Mrs. Brown 
Enjoy a Holiday 


Said Doctor Brown to his worthy spouse, 
On a blistering summer day, 

“Tomorrow is ours to go where we will. 
It is time for us to play.” 


The lady answered, “We'll waken at 
The alarm clock’s cheery call; 

We will start full soon, ere the calls come in, 
Or, I doubt if we start at all.” 


Said Doctor Brown, at the peep of dawn, 
“T’ve a call or two to pay; 

I'll be back right soon, while the day is young, 
And we'll be on our way.” 


With a cheerful mien, but an anxious eye, 
Did the lady see him go; 

(With dire forebodings by memory fed 
The lamp of hope burned low.) 


Said Doctor Brown to his waiting spouse 
When the summer sun rode high, 

“Don’t get impatient; its twins this time, 
But Ill be there by and by.” 


The lady turned from the telephone, 
Sat down and wearily waited; 

The day grew warm, the hours dragged on, 
While hope evaporated. 


Said Doctor Brown to his Loyal spouse 
As the sun drew toward the West; 
“T’ve finished now, and we'll make our start; 
This time of day is best.” 


The lady answered him, “Nay, not so; 
There is work for you to do. 

There’s a call to make that can’t be gainsaid, 
And waiting patients, too.” 


Said Doctor Brown to his faithful spouse 
When the evening sun was low; 

“T’m sorry dear, it was hard, I know, 
There still is time to go.” 


But the lady smiled in his anxious eyes 
Where the tired shadows lay; 
“It’s all right,” she said, “come in and rest, 
We'll go some other day.” 
—FLORENCE AIRD 





836 


When The Fight Started 


A police magistrate insists that there is 
a distinction between a marital misunder- 
standing, accompanied by physical violence, 
and a downright case of assault and bat- 
tery. To illustrate this he cites the case 
of a negro and his wife who were haled 
into his court on a charge of disturbing 
the peace. 

After hearing the testimony of the out- 
raged neighbors who had filed the com- 
plaint, the judge turned to the prisoner: 
“Henry, what have you got to say for 
yourself ?” 


“It was dis way, Jedge,” explained 
Henry. “Me an’ mah wife got into an 
argyment “bout de coin fo’ de week's wash. 
She call me a lazy loafeh an’ I clap her 
down flat. Up she hop an’ smack me on 
de haid with a skillet, an’ draps me flat. 
Den I riz up an’ sock her wid a chair 
leg, an’ den she flang a teakittle at me, 
which scald me quite consid’able.” 

“I see,” commented the magistrate. “And 
then what happened ?” 

“Well, suh, Jedge,” answered Henry, 
“wid dat we bofe lose our tempers an’ 
den we bergun to fight.”—Nuggets. 


Very Low 


Friend (visiting hospital patient)—“Do 
you know, old man, that’s a swell looking 
nurse you've got!” 

Patient—“I hadn't noticed.” 

“Good Lord—I had no idea you were 


so sick!”"—Selected. 


A Terrible Feeling 


A news item from London in the Boston 
Post, Friday, March 16, reads as follows: 
“The prize misprint of the year has been 


found in a provincial newspaper. “The 
doctor felt the patient’s purse,’ the story 
ran, ‘and decided there was no hope for 
him,’ ” 


Profitable Absent-Mindedness! 


A western physician, driving along a 
lonely road, picked up a “hitch-hiker,” ac- 
cording to a news story. For ten miles 
he and his companion, a likeable young fel- 
low of about twenty-five, discussed every- 
thing of mutual interest. Then the doctor 
reached for his watch. It was gone! 
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Whipping out his gun, he is alleged to 
have covered the youth and barked, “Hand 
over that watch!” The young man did so 
quickly, with a surprised look—then ran 
down the road. 

The doctor’s wife asked him that night, 
“Didn’t you miss your watch today? You 
left it this morning on the dresser!”— 
Medical Pocket Quarterly. 


Solidarity 


She dispatched the following telegram to 
five of her husband’s best friends in the 
city: 

“Jack hasn’t come home. Am worried. 
Is he spending the night with you ?” 

Soon after this her husband arrived home 
and explained the cause of his delay. While 
he was talking a boy brought in five ans- 
wers to her telegrams, all worded thus: 

“Yes, Jack is spending the night with 
me.” —Mique. 


A Remedy Misapplied 


“Look here, I bought a bottle of your 
hair restorer last night and all it’s done 
is to raise these big lumps on my head”. 

“My gracious,” said the beauty doctor, 
“we must have sold you a bottle of bust 
developer by mistake.”"—The Mariem. 


To Be Well Shaken 


A prominent city man who is as mean 
as he is wealthy, relates an English paper, 
is fond of getting advice for nothing. Meet- 
ing his doctor one day, he said to him, “I’m 
on my way home, doctor, and I feel very 
seedy and wornout generally. What ought 
I to take ?” 

“A taxi,” was the curt reply. — Boston 
Transcript. 


A Competent Judge 


Little Nelly told little Anita what she 
termed a “‘little fib.” 

Anita: “A fib is the same as a story 
and a story is the same as a lie.” 

Nelly: “No, it’s not.” 

Anita: “Yes, it is, because my father said 
so, and my father is a professor at the 
university.” 

Nelly: “I don’t care if he is. My father 
is a real-estate man, and he knows more 
about lying than your father.”—Auckland 
(N. Z.) News. 


———e —g oo 
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Diagnostic Value of Cholecyst- 


ography 

The high degree of diagnostic accuracy 
claimed for the Graham test (91.9 percent), 
in cases surgically verified, is probably 
more apparent than real. Such cases are 
really sifted out by the clinicians. With 
the exception of a small group of clinically 
indefinite cases or those in which symptoms 
were mild, showing evidence of calculi in 
the cholecystogram, clinical criteria rather 
than cholecystography furnished the basis 
for diagnosis and operation. 


At its present stage of development, 
cholecystography should not be relied upon 
to the exclusion of other findings to afirm 
or deny the presence of a diseased gall- 
bladder. — Dr. G. B. EusTErMAN, in 
“Proceed. of Staff Meetings of the Mayo 
Clinic,” June 22, 1927. 


Renal Hemorrhage 


A_ sudden profuse renal hemorrhage, 
especially in young persons, is more often 
due to stone than to any other cause. If 
you don’t find it look again, and then again. 


—Urol & Cutan. Rev. 


Dental Infections 


It is not proved that all pulpless teeth 
are a menace. The same is true of some 
pyorrheic infections. We are placing too 
much weight upon the shadows seen in 
x-ray pictures. 

Before a patient is instructed to have all 
pulpless teeth removed, it should be proved 
by a physician that such teeth are an abso- 
lute cause of some secondary trouble. 
Extraction of teeth without due considera- 
ton is folly— Dr. FREDERICK W. LAKE, in 
Archiv. Phys. Threap. X-Ray, Radium, 
May, 1927. 


Detection of Rales in Incipient 
Tuberculosis 


When it is difficult to get subjects (espe- 
cially negroes) to breathe deeply and 
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properly for chest examination, the ad- 
ministration of 1% grain (0.016 Gm.) of 
morphine sulphate will influence the taking 
of slow, deep and even breaths, and rales, 
if present, can be detected. Under the same 
circumstances, rales cannot be elicited in 
normal persons. — Dr. F. N. ANDREWS, 
Marion, S. C., in Southern Med. & Surg., 
Sept., 1927. 


Pulmonary Tuberculosis 


The most important single maneuver in 
the diagnosis of early phthisis is the auscul- 
tation of the upper parts of the lungs after 
expiratory cough.—Dr. ALLEN K. KRAUSE, 
in Tuberculosis Abstracts, March, 1928. 


Jaundice 


Jaundice is only a symptom of some 
underlying conditions. Conditions of 
vastly different nature, such as catarrhal 
duodenitis or cancer of the head of the 
pancreas, may present pronounced icterus 
as their most conspicuous symptom. 

Latent jaundice may exist. The amount 
of bilirubin in the blood must be at least 
250 percent above normal before jaundice 
is clinically recognizable. 

Cases of cholecystitis without jaundice 
are fairly common.—Dr. MEYER GOLOB, 
New York, in M. J. & Record, March 7, 
1928. 


First Clinical Symptoms of 
Tuberculosis 


In the incubation period of tuberculosis 
—the ante-allergic period—there are no 
symptoms which suggests infection. With 
clinical incubation there are general and 
local symptoms. The presence of initial 
fever is debatable and it may or may not 
be an initial clinical symptom. 

All cases in which an initial fever could 
be observed with certainty had a certain 
benign course. The tuberculosis is entirely 
stationary, although some of the children 
observed had been infected for 2 or 3 
years. With the exception of an enlarge- 
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ment of the bronchial glands, no clinical 
or roentgenologic findings can be made 
above the lung.—Dr. B. EpsTEIN, in 
Jahrb. f. Kinderh., Jan., 1928. 


Obstetrics in the Home 


Home obstetric practice can be made 
safe, but care and preparation are required. 
A detailed history and a thorough, com- 
prehensive physical examination are essen- 
tial. 

Contraindications to delivery in the 
home are: the first labor; disproportion 
between pelvic canal and child; hemorrhage; 
multiple pregnancy; high blood pressure; 
urine changes; previous cesarean section; 
heart or lung trouble; serious constitutional 
disease; large varices of the vulva; nervous 
or excitable patient; and previous difficult 


labor.—Dnr. H. S. Fist, California & West. 
Med., Feb., 1928. 


Pain and Temperature Sensation 


The nerve fibers carrying sensations of 
pain and temperature do not pass up to 
the brain, with the other sensory fibers, in 
the posterior columns of the spinal cord, 
but cross over at once and go up in the 
lateral columns. For this reason these 
sensations are not lost in such conditions 
as tabes. — Dr. Meyer SoLomon, of 
Chicago. 
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Phenolphthalein Eruptions 


In a few susceptible persons, phenolph- 
thalein, when taken by mouth, causes a 
peculiar, polychromatic eruption of the skin 
and the mucous membranes of the mouth 


and genitals. If the drug is repeated, the 
lesions will “flare up” in the same places as 


before.—Dr. BEDFoRD SHELMIRE, in Dallas 
M. J. 


Heller’s Test for Urinary Albumin 


The requisites for making this test are: 

1.—One small test tube, lipped, 65 mm. 
long and 7 mm. outside diameter. 

2.—One test tube 11 mm. outside diam- 
eter, 115 mm. long. 

3.—A three-ounce, glass-stoppered vial, 
kept about one-third full of chemically pure 
nitric acid. 

4.—Two ordinary glass medicine tubes, 
drawn out at one end to a very fine point. 
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Procedure: Place the smaller test tube 
inside the larger; lower the pointed end 
of one of the glass medicine tubes down into 
the nitric acid; close the open end of the 
tube with finger; and transfer about 10 or 
15 drops of nitric acid into the inside of 
the smaller test tube. 

With the other pointed medicine tube, 
transfer in the same manner about 10 or 
15 drops of the urine to the small test tube, 
allowing the urine to flow very gently down 
the inner surface of the tube. 

If albumin is present it will appear as 
a faint, white ring at the point of contact 
of the urine and the nitric acid. — Dr. 
ALBERT WOLDERT, Tyler, Tex., in M. J. & 
Record, March 7, 1928. 


Migraine 

An hereditary, submerged, intrinsic, physi- 
opathic mechanism is responsible for mi- 
graine and allergy. 

Recent work tends to preclude the possi- 
bility that epilepsy is due to the same 
mechanisms that cause migraine—Dr. J. 
Cxiark Motony, Detroit, in Arch. Neurol. 
& Psychiat., April, 1928. 
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Dangers of Ultraviolet Rays 


People who do not tan easily are poor 
subjects for ultraviolet rays; persons with 
a tendency to pellagra develop serious skin 
symptoms; persons with fever tend to do 
poorly under the use of these rays; per- 
sons with low blood pressure sometimes 
react with serious symptoms; persons with 
early tuberculous conditions may be greatly 
harmed; menstruation is a contraindica- 
tion to ultraviolet irradition. 


“Current Comment”, J.A.M.A., 
Jan. 14, 1928. 
{This shows the necessity for trained 
medical supervision in the application of 
this agency.—Ep.] 


Infection of Distended Bladder 


When a patient comes with an enormous 
bladder, the result of long-continued reten- 
tion, the emptying of this bladder is sure 
to be followed by infection, no matter 
what precautions are taken. The only 
method of prevention is to avoid over-dis- 
tention —Dr. HucH Casot, Ann Arbor, 
Michigan. 
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Diagnosis of Pulmonary Tuberculosis 


The diagnosis of tuberculosis cannot be 
reduced to a formula. After all possible evi- 
dence has been collected, it must be evaluated, 
which requires judgment based on experience 
and on a visualization of the pathologic condi- 
tions. Guesswork can be materially reduced, 
however, by ex: 
amining the col- 
lected evidence in 
the light of cer- 
tain “key” symp- 
toms. These are 
the socalled five 
criteria of diag- 
nosis of pulmon- 
ary tuberculosis 
and are as fol- 
lows: 


1.—A history 
of hemoptysis of 
one dram _ or 
more, without any 
other known 
cause. 

2.—A history 
of an_ otherwise 
unexplained 
pleurisy with effu- 
sion. 

3. — Definite 
rales which per- 
sist for a week or 
more in the up- 
per half of the 
chest. 

4. — Definite 
evidence of par- 
enchymal changes 
seen in the x-ray 
film, located usu- 
ally in the upper half of the chest. 

5.—The demonstration of tubercle bacilli in 
the sputum on two or more occasions. 

The first and second constitute merely pre- 
sumptive evidence; the third and fourth, while at 
times misleading and possibly due to other causes, 
nevertheless very strongly indicate pulmonary 
tuberculosis. The fifth is practically always con- 
clusive evidence of pulmonary _ tuberculosis, 
although it must be borne in mind that, in rare 
cases, tuberculosis of the tracheobronchial lymph 
nodes, without involvement of the lung paren- 
chyma, gives rise to a positive sputum.—Tuber- 
culosis Abstracts, March, 1928. 


RA.ES in UPPER 
HALF OF CHEST 


Tuberculosis. 


Chronic Arthritis 


Marked advances in the treatment of arthritis 
have followed the establishment of the infectious 
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Schematic Diagram Illustrating 


origin of the condition. In Am. J. Nursing, 
Jan., 1928, Dr. Thomas Klein, of Philadelphia, 
states that the mode of onset, the progression, 
the occurrence of fever and leucocytosis all speak 
for the correctness of this belief. The further 
progress of the disease is marked by mixed 
hypertrophic and atrophic changes affecting 
particularly the extensor muscles. 

Especial em- 
phasis is placed 
upon the fact 
that the focus of 
infection is fre- 
quently multiple 
in nature, 
sitating a 
thorough 
ination. Blood- 
pressure, blood 
count, and blood 
calcium were usu’ 
ally found to be 
near normal. 


neces- 
most 
exam- 


| 
Ty: mt 


Treatment may 
be divided into: 
(1) general care 
of the patient; 
and (2) drug or 
vaccine therapy. 
In the latter 
group, Coley’s 
fluid and ammon- 
ium o-iodoxyben- 
zoic acid are of 
particular value. 
Coley’s fluid (a 
mixture of erysip- 
elas and prodigio- 
sus toxins) was 
given in doses 
varying from 1/4 
minim to 10 min- 
ims (0.016 to 0.650 cc.) over a period of many 
months. 

Klein considers the results of Young and 
Youmans with o-iodoxybenzoic acid to be sur- 
prisingly good and comments upon the present 
wide use of the drug. The ammonium salt 
(Amiodoxyl Benzoate), the most suitable product 
for use, is believed to be primarily a strepto- 
coccocide, and secondarily an analgesic. Klein 
has employed it in 60 cases with no serious 
reactions. It is best given dissolved in physio- 
logic saline solution. Since the drug has no 
cumulative action, there is no need for dividing 
the treatment into courses, administration being 
continued until improvement takes place. The 
oral use of calcium o-iodoxybenzoate has been 
found far inferior to the ammonium salt ad- 
ministered intravenously. 


PARENCHYMAL CHANGES — 
SEEN BY X-RAY ; 


Five Diagnostic Points of 
(Diagram suggested by Lawrason Brown). 
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Nonspecific Proteins and the Eye 


Nonspecific protein therapy has been partic- 
ularly advocated for ophthalmic inflammatory 
conditions. 

Dr. Ben Witt Key, of New York, in IIlinois 
M.J., Oct., 1927, reports the results of some 
experimental work, in which he inoculated rab- 
bits’ corneas with the staphylococcus pyogenes 
aureus, observing the effects of intramuscular 
injections of antidiphtheric serum, as compared 
with concentrated horse serum, milk and typhoid 
vaccine. 

The results have shown that, in almost every 
instance where any difference could be noted, 
the animal which had received the foreign pro- 
tein injection (as compared with controls) 
showed the least corneal reaction to the infect- 
ing organism. On the other hand, no important 
difference between the effect of antidiphtheric 
serum, concentrated horse serum and typhoid 
vaccine could be observed in any of the experi- 
ments. Sterile milk injections showed no effect 
whatever and the corneal lesions were similar 
in every way to those of the control animals.* 

For protein therapy Dr. Key prefers intra- 
muscular injections of 2 to 6 cc. of antidiph- 
theric serum, varying with the age and weight 
of the patient, at the earliest possible moment 
after local treatment, this dose being repeated 
or modified in 48 hours, depending on the 
reactions to the first injection. A third or even 
fourth dose may be given, at 48 hour intervals, 
without fear of serious anaphylactic symptoms, 
if the previous dose has not produced a sufh- 
ciently active systemic effect. The average dose 
employed is 4 cc. 

Local treatment, in conjunction with the in- 
jection, should never be omitted. 


Gonorrheal Arthritis 
In J.A.M.A., Dec. 24, 1927, Dr. B. A. 


Thomas, of Philadelphia, presents an intensive 
study of 107 cases of gonorrheal arthritis, from 
hospitals of Philadelphia and from private 
practice. 

Dr. Thomas believes that, in the treatment of 
this disease, the attention of both orthopedists 
and of urologists is too much centered either 
on the joint or joints involved or on the prostate 
or seminal vesicles; that it is forgotten that 
this is a blood-borne infection which should be 
treated, first, by biologic therapy; second, by 
the eradication of the focus or foci of infection 
in the genitourinary tract; and third, by 
measures directed to the involved joint. Negli- 
gence of the systemic treatment has thwarted 
many good intentions in the past. 

The treatment of the acute stage of joint 
infection is well within the province of all 
general practitioners and offers a golden oppor- 
tunity which, if successful, will avert much 
invalidism. Absolute rest of the joint for a 
week or two is obligatory. Anti-gonococcic 
serum, intravenously or subcutaneously, or 


*It will be noted that these experiments were done 
on rabbits. There is ample clinical evidence to 
show that parenteral injections of boiled milk pro- 
duced marked results in cases of severe ocular in- 
fections in human beings. 

A_ considerable number of persons are sensitive 
to horse serum, and the injection of diphtheria 
antitoxin, in clinical practice, is not wholly without 
danger.—Ep. 
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orthoiodoxybenzoic acid, intravenously, should 
be administered, the former repeated in ascend- 
ing doses every other day for three or four 
injections and the latter twice weekly for three 
or four weeks. 


If pain is severe, 4 cc. of a 25-percent solu- 
tion of sodium salicylate and 15 to 30 grains 
(1 to 2 Gm.) of sodium iodide will often 
exert a miraculous effect. 


As a rule, aspiration and reinjection of the 
joint, if the fluid is purulent, with the 
specific antiserum or from 5 to 20 cc. of solu- 
tion of formaldehyde and 2-percent glycerin, 
repeated if necessary, will usually suffice. 

Local genitourinary treatment must be exec- 
uted for the best ioint results. 


In all cases, investigation for other nongonor- 
theal foci of infection is essential. 

In treatment of the actual cases under dis- 
cussion, by different methods, the best present 
results were obtained in the group with asso- 
ciated intravenous chemotherapy. These results 
would seem to indicate that there is a land of 
promise for intravenous chemotherapy. The 
next best results were obtained with prostatic 
massage and irrigations, with or without joint 
palliation The highest percentage of cures 
occurred in those groups in which the prostate 
and seminal vesicles received special attention 
and in which biologic and chemotherapy were 
employed. 


Hemorrhoids, Constipation, and a 
Special Toilet Seat 


Upon the assumption that the arrest ot the 
feces in the sigmoid flexure can be explained on 
the theory of mucus density, and that the result- 
ant pressure causes dilatation and varicosity of 
the local veins, with piles, Dr. J. J. E. Maher, of 
New York, suggests, in M. J. and Record, April 
4, 1928, the use of a hygienic toilet seat, so made 
that the rear edge of the opening may be brought 
in contact with the postanal space just below the 
coccyx and exert on the rectum pressure which 
will counteract the pressure of the voluntary 
abdominal forces. While the bowel is sub- 
jected to these two opposing forces to ensure the 
requisite friction between the walls of the rectum, 
the body may be moved backward without losing 
contact with the seat; the rear edge of the seat 
seems to push the rectal contents towards the 
vent and then the motion is reversed. This per- 
formance may be repeated five or six times in 
succession while the bearing down pressure is 
present. 


Dextrose Injections in Pneumonia 


Apart from its detoxifying action, glucose 
(dextrose) is a nutrient and source of energy. 
In Canad. M.A.J., Jan., 1928, Drs. R. Lynch 
and B. Webster compare the action of glucose 
and digitalis upon the failing heart in pneumonia. 


Of 22 diagnosed pneumonia patients, 11 
received glucose only and the other 11 received 
digitalis only. In the glucose-treated patients, 
250 cc. of warm, 20-percent glucose-saline solu- 
tion were injected intravenously. This injection 
was given daily in the mild cases and twice daily 
in severe cases, and the injections were continued 
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for 24 hours after the crisis. The injection was 
by the gravity method and consumed 15 minutes. 
These patients were put on a diet of 3,600 
calories, made up largely of glucose, combined 
with lemon or orange in the form of a drink. 
Meat broths supplied the protein and fat. 


The digitalis-treated patients received imme- 
diately a hypodermic injection of 1/50 gr. (.0013 
Gm.) of digitalein, every 4 hours for 6 doses. 
At the same time they were given digitalis by 
mouth, the usual dose being 20 minims, every 
4 hours for 6 doses. Once the digitalis effect 
was obtained the patients were given enough by 
mouth or by injection to maintain it. 

The mortality in the glucose group was 18.1 
percent, and in the digitalis group 36.3 percent. 


Preventing Hemorrhage in 
Tonsillectomy 


The following precautionary measures, to pre- 
vent hemorrhage during the removal of tonsils, 
have been found satisfactory by Dr. H. T. Gray, 
Owosso, Mich., and reported in J. Michigan M. 
S., April, 1928. 

Beginning three days before the operation the 
patient is given calcium lactate 5 gr. (0.32 Gm.) 
four times a day, and about 45 min. before 
operation an adult is given one hypodermic in- 
jection of hyoscine 1/100 gr. (0.65 Mgm.), 
morphine 1/4 gr. (0.016 Gm.) and cactoid 
1/67 gr. (1 Mgm.) combined with 2 cc. of 
hemostatic serum. Children are given 2 cc. 
of hemostatic serum but usually no morphine 
unless they are large and strong, then 1/10 gr. 
(.006 Gm.) will help to prevent pain and keep 
them quiet during operation. In adult cases 
a 2-percent solution of novocaine (procaine) 4 
drams, combined with 1:1,000 adrenalin chlor- 
ide 8 minims, is injected around each tonsil 
(after they have been swabbed with a 2-percent 
Mercurochrome solution). Then the tonsils are 
very carefully dissected, so that the pillars are 
not cut nor injured, and removed with a Tyding 
or Brown snare. 

A gauze pad, saturated with a 12-percent 
Neosilvol solution, is applied immediately, with 
a goose-neck forceps, and pressure is made with 
it for 3 or 4 minutes, and later, if there is any 
oozing of blood, a pad saturated with glycerite 
of tannic acid is applied with pressure. 

Before deciding upon operation, the patient's 
nose, throat and chest are examined, a uranal- 
ysis and blood coagulation test made and the 
blood pressure taken. A patient with diabetes 
is not operated upon. 

By attention to these precautions the reporter 
has had no serious hemorrhage in any of over 
1,000 tonsillectomies done during the past 5 
years. 


The Toledo Medical Publicity 
Experiment 


Dr. L. R. Effler, Director of Education, Toledo 
Academy of .Medicine, in Medical Economics, 
May, 1928, reports the results of the Academy's 
experiment in medical publicity. 

Two years ago the Academy began a unique 
experiment. This was along the line of popular 
medical education in newspapers, by weekly, 
daily or other periodical articles, written in 
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simple, easily followed language, but giving cor- 
rect information on medical matters of interest 
to the entire people. These articles were pre- 
pared and censored by the publication bureau 
of the Academy and released to newspapers 
under its authority, being printed as such. 


Honest guidance and authentic information 
has been the slogan and here are some of the 
results noticeable at the end of a year of con- 
certed effort: 

1—The quacks are being cheated of their 
prey by the work of the Publication Bureau. 

2.—Citizens of Toledo and Northwestern Ohio 
are evidencing a more enlivened interest in the 
“Question Box”. 

3.—An increasing number of requests for 
medical talks is coming to the Speakers’ Bureau, 
from various civic clubs, societies and organi- 
zations. 

4.—Information is being sought on medical 
topics by various industrial concerns of the city. 

5.—The opinions of Academy doctors are 
being requested by the Courts. 

6.—A marked increase in Non-Resident and 
Associate Membership has been noted as a 
direct result of the Education Committee’s work. 

7.—Newspapers are coming to the Academy as 
to a fountain head for sensible guidance in the 
writing of feature medical articles of popular 
interest. This is becoming increasingly true of 
the public in general. 

8.—The Academy is being besieged by requests 
from individual doctors and county medical so- 
cieties throughout the country for information 


and suggestions on the conduct of similar pro- 
grams. 


Gastro-Duodenal Ulceration 


In the Lancet (London), March 17, 1928, 
Dr. A. F. Hurst states that, in the alkaline ther- 
apy of gastro-duodenal ulceration, he believes 
that alkalosis can be prevented, without any 
diminution in the favorable effect of the treat- 
ment, by avoiding sodium bicarbonate and mag- 
nesium oxide and carbonate, all of which have 
the disadvantage of stimulating secretion of gas- 
tric juice after they have neutralized the acid 
present. If sodium citrate is given with the 
meals and the triple phosphates of magnesium 
and calcium are given in powder form the con- 
tents of the stomach can be kept permanently 
neutral, as has been fully demonstrated. 


Rhinology and Internal Medicine 
In J. Indiana M. A., April, 1928, Dr. Chas. 


P. Emerson, Indianapolis, points to some rhin- 
ologic problems which are of particular interest 
to the internist. 


The nose is a well known source of systemic 
infection through the blood and lymph glands; 
but the power of the nose, with its cavities, to 
infect the body is not at all in proportion to the 
amount of freely flowing pus it produces. There 
is far more danger from an infected nose, the 
walls of whose sinuses have become transformed 
into thick pyogenic membranes which produce 
little or no exudate. A nose with every sinus 
pouring out pus interests the rhinologist more 
than the internist and this is why some normal- 
appearing noses seem dangerous to the internist. 
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When there is any infection at all in the 
sinuses, the question of operation should not be 
decided on the basis of the local nasal condi- 
tions, but on the condition of the patient as a 
whole and the deciding vote for operation should 
be cast by the internist and not by the rhin- 
ologist. 

The lung and pelvic nasal reflexes which can 
only be developed in a fairly normal nose are 
of interest to the internist but do not interest 
the rhinologist. The nasal mucosa turgescence, 
arising in areas of erectile tissue from such 
causes, gives rise to nasal pressure headaches. 

The importance of the nasal conditions in 
hay-fever and asthma cannot be denied. 

The relation of the nose to the genital life 
is a difficult one, not because evidence is not 
abundant, but on account of the bashfulness 
of patients. 

The author has seen men who were so dis- 
turbed by certain urges and drives of their sex 
nature that they made this a matter of consulta- 
tion; they stated that they were much relieved 
as the result of the correction of relatively simple 
nasal hypertrophies. The number of women 
patients who have unconsciously shown such 
relationship is much greater, but in these cases 
no conscious sex element is present; they mostly 
complain only of a peculiar type of disagreeable 
dysmenorrhea which increases as the period pro- 
gresses and which sometimes is promptly re- 
lieved by conservative nasal treatments. 


Pre- and Post operative Measures 


Some of the preoperative and postoperative 
precautions in surgical treatment advocated by 
Dr. Alex. M. C. Jobson, Tampa, Fla., in Am. J. 
Surg., March, 1928, are: 

Preoperative: An antiketonic diet for the two 
or three days prior to operation: an enema only, 
early on the morning of operation; cleansing 
the. skin with ether at the operative site, on the 
operating table, then with a 3.5 percent solution 
of iodine: 0.5 Gm. of veronal the evening 
before operation: as a routine in cases of extreme 
emaciation, or where the patient is starved or 
dehydrated on account of inability to take food 
or water for any reason prior to operation, and 
in cases where the urjne* shows diacetic acid 
after operation, give a ‘5-percent solution of 
sodium bicarbonate and 5-nercent glucose (dex- 
trose), rectally, by the Murphy drip method; 
give morphine. 1/6 gr. (10.8 Mg.) and atropine 
1/150 (0.65 Me.) thirty minutes prior to the 
administration of the anesthetic. 

Postoperative: Abdominal patients, especially, 
should be placed in bed in a semi-sitting posture, 
at an angle of about 45°, which is maintained 
for several days; for postoperative shock, dex- 
trose intravenous infusion and insulin subcu- 
taneously, giving 1 unit of insulin for every 4 
Gm. of dextrose; relieving postoperative and 
gas pains with a combination of aspirin and 
aromatic spirits of ammonia, to avoid the un- 
desirable effects of opium: for postnarcotic 
emesis, an immediate gastric lavage with 3-per- 
cent, warm, sodium hicarbonate solution or 2- 
percent sodium chloride: for acute gastric dilata- 
tion, if it occurs, the best procedure is immediate 
and thorough gastric lavage with 2-percent 
sodium chloride: as a prophylaxis of postopera- 
tive paralytic ileus a hypodermic injection of 
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0.5 to 1 cc. of pituitary extract should be given, 
every one to two hours, for the first six to eight 
hours after operation; if there is no voluntary 
micturition and the bladder is full or distended, 
give 5 cc. of a 40-percent solution of urotropin 
(methenamin) intravenously, and usually spon- 
taneous micturition will follow shortly after. 


The Calmette Prophylactic Vaccina- 


tion of the New-Born Against 
Tuberculosis 


The importance of preventive vaccination 
against tuberculosis and the wide publicity which 
has been given to the work of Professor A. 
Calmette, of Paris, in this regard make it seem 
desirable to give the following extended extract 
of an article by him appearing in La Presse 
Medicale, Paris, Jan. 11, 1928, giving the 
statistics and results from the application of his 
method from July 1, 1924 to Dec. 1, 1927. 


The method consists in inoculatng the lym- 
phatic organs of the new-born child, as early 
as possible after birth, with a specially pre- 
pared, attenuated vaccine of living Koch bacilli. 
These bacilli have been cultivated through a 
long series of migrations in such way that, 
without losing their fixed hereditary characters, 
they are deprived of virulence; they cannot, on 
reinoculation, produce virulent tuberculosis. The 
administration is by the oral route, three doses 
of an emulsion of bacilli being given at intervals 
of 48 hours. Absorption is easily effected be- 
cause, during the first ten days of life, the 
intestine of the new-born child is studded with 
protoplasmic cells having an intense phagocytary 
power. These cells, gorged with microbes, pass 
into the lymphatic circulation and into the 
ganglions, spleen and spinal cord. The bacillary 
vaccines initate the production of antigens, anti- 
bodies, etc., without themselves being virulent. 

By the fifteenth day following birth the cylin- 
drical epithelium coating of the intestine renders 
absorption of the microbian emulsion more 
difficult. 

Another very important reason why the very 
young child should absorb the bacillary vaccine 
very early is that it is necessary to create as 
early as possible that particular state of resistance 
to infections and to virulent reinfection which 
characterizes antituberculous immunity. Animal 
experiments have shown that the best time for 
this is within the first 25 days. During this 
period it is necessary to force the young organism 
(if exnosed to infection) into a state of strong 
auto-defense. 

From Tuly 1, 1924, to Dec. 1. 1927. $2,772 
infants have heen vaccinated with Calmette’s 
vaccine (BCG) at the time of birth, either in 
Paris or its immediate neighborhood. Of these, 
5.749 were horn of tuberculous mothers or were 
exposed to tuherculous conditions. and the his- 
tory of each of those children has been followed. 

A.—Childrer less than 1 year old. Of 3.808 
vaccinated less than a year aso. 118 are dead, 
a mortality of 3.1 nercent. In France the gen- 
era! mortality of the non-vaccinated, with or 
without tuberculous contact, is 8.5 percent for 
children born alive. 

The general mortality, therefore, of childrea 
less than 1 year old is reduced more than half 
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in the case of the vaccinated in contact with 
tuberculosis, compared with the non-vaccinated 
whether in contact or not. 

Further, in the case of these 3,808 children 
in contact with tuberculosis and vaccinated, the 
mortality from diseases presumed to be tuber- 
culous has been 0.9 percent; while in the non- 
vaccinated, living in the same conditions, this 
mortality varies from 24 to 70 and even 80 
percent, according to various statistics. The 
mortality in the vaccinated is very considerably 
lower than the best figures shown among the 
non-vaccinated in similar conditions in any 
country. 

B.—Children from 1 to 3 years old. There 
are records of 1,941 such children, vaccinated 
and living in tuberculous surroundings. There 
were, among these, 21 deaths, only 4 of which 
were presumably tuberculous. The general mor- 
tality for these children has, therefore. been 1.2 
percent. The mortality for children of this age 
not vaccinated and in contact with tuberculosis 
is 1.6 percent. 

The actual presumably tuberculosis mortality 
among the vaccinatéd has been only 0.2 percent; 
and in 917 of these children between 2 and 314 
years old, Dec. 31, 1927, there has been no 
death attributable to a tuberculous disease. In 
this group 289 were revaccinated, which shows 
the innocuousness of this procedure, even if it 
is necessary. In any case, since the greatest 
number of the children between the ages of 2 
and 3'4 years have not been revaccinated at 
the expiration of the first year, the solid resis- 
tance which they have displayed to the virulent 
infections to which they have been exposed may 
be attributed to their initial vaccination. 


DuRATION OF THE ANTITURERCULOUS Im- 
MUNITY PropucEeD By BCG (CALMETTE’S 
VACCINE) 


This immunity, as shown by the foregoing 
facts, seems to be longer than was as first hoped. 

Experimentation has shown that anthropoids 
vaccinated in French Guinea in 1923 were still 
refractory in 1927 to infection by cohabitation 
with artificially contaminated mates. 

From Calmette’s own findings, in cases of 
children vaccinated in 1921 and 1922 and 
who are living since then in infectious surround- 
ings, it appears that immunity persists at least 
5 years: therefore. during all that period of life 
in which the child is particularly exposed and 
sensitive to severe infections. 

This finding is very assuring, since it removes 
the fear of a spontaneous recrudescence of viru- 
lence in the vaccine bacilli—a fear which still 
prevents some phvsicians from using BCG. Ex- 
perimentation had already shown that this fear 
was groundless. But now the clinical fact that 
the bacilli remain in the human organism with- 
out causing any other manifestations than those 
of resistance to infections is of such q nature that 
it should entirely remove any anxiety regarding 
dangers which were supposedly attributed to 
them. 

(Up to now. the special Calmette antituber- 
culosis vaccine has been prepared only in France 
but it can be supplied to those who need it). 


Progress in Dietetics 


Food idiosyncrasies and allergies are common 
in children; less frequent in adults, but must be 
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looked for. They can be overcome, usually, by 
small, gradually increased feedings of the toxic 
foods. Vitamines and mineral salts are abso- 
lutely needed, slightly more of the alkaline form- 
ing foods being preferable. Food fads should 
be avoided. Short fasting is often helpful; long 
fasts are dangerous. The average life duration 
has been increased from thirty-three to fifty-six 
years during the past generation: but degenera- 
tive diseases have doubled during that time. 
Improper food selection and defective elimina- 
tion are the principal causes, while proper food 
selection and normal elimination are our most 
potent preventive and curative agencies—Dr. 
J. W. Torsett, in Phys. Therap., April, 1928. 


Hysteria 


Dr. Hugh T. Patrick, Chicago, in IlIlinois 
M. J., April, 1928, says that the symptoms of 
hysteria are a behavior reaction, in essence and 
nature not so different from other peculiarities 
of ordinary behavior. 


Regarding the treatment of hysteria: It being 
a reaction to maladjustment of the individual 
to his environment the thing to do is: (a) to 
adjust the patient to his environment; (b) to 
adjust the environment to the patient; or (c), 
what generally has to be the procedure, a com- 
bination of (a) and (b). 

As the psychology of hysteria is relatively 
simple, of a juvenile type, the patients are sug- 
gestible, and this fact is used in treatment. 

Prolonged or repeated examinations are to be 
scrupulously avoided. Treat the patient for 
what he has, not for just what he complains 
of; ie., make a real diagnosis. The treatment 
must logically follow a true understanding of 
the case. A neurosis being a behavior reaction 
must be treated as such. Does one prescribe 
medicine for vagrancy ? 


Results of the Scientific Treatment 
of Mental Disease 


What are the results 
ment of mental disease ? 

In M. J. and Record, N. Y., Apr. 18, 1928, 
Drs. J. A. Jackson and H. V. Pike give an 
answer to this question based on their observa- 
tions in the Danville State Hospital, Pa. 

The summarized observations show that, of 
751 patients admitted to the State Hospital, the 
writers found, at the end of eight months after 
the admission of the last patient in the group, 
that 22.2 percent have died: 22.5 percent have 
been discharged to their homes; 13.7 percent 
are on furlough and will soon be discharged: 
1.3 percent were transferred to other hospitals 
and 40.2 nercent are still under treatment in 
the hospital. 


Turning to the nature of the psychoses, in 
only 432, or 58 percent, of the admissions could 
any hope be entertained of a recovery or of an 
improvement to a degree commensurate with 
social adjustment. 

When the really unfavorable and hopeless 
cases are excluded the results of scientific treat: 
ment are much better than would be believed on 
the basis of the general statistics as given above 


of the scientific treat- 
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Of the total number of cases treated, from 
35 to 40 percent should respond to such a 
degree that they will no longer require medi- 
cal care. 

Of the unfavorable cases, 15 to 20 percent 
may be improved so that they may live at home 
under supervision. 

Of the favorable types from 50 to 60 percent 
should make a good recovery in a reasonably 
short period of time. 


Exit Sick Room Fumigation 


One of the time-worn customs which has 
fallen almost into disuse is the flooding of 
rooms with different gases for the purpose of 
removing any possibility of transmittting con’ 
tagion to future occupants of a room in which 
a patient with one or another of the various 
communicable diseases had been confined. 

Certainly the only object that can be thought 
of to justify the use of gas from sulphur or 
formaldehyde, in rooms or wards previously 
occupied by contagious cases, is to convince 
those who are still skeptical that something is 
being done. The only measures that can be 
considered at all effective consist in the disinfec- 
tion of bed clothing and mattresses in a steam 
sterilizer and the mechanical cleansing of the 
room with soap and water.—Editorial, Internat. 
Med. Digest, March, 1928. 


Clinical Significance of Gallop 
Rhythm 


Gallop rhythm is defined as a rapid sequence 
of three heart sounds with each cardiac cycle. 
Usually the heart rate is rapid—100 or more— 
but sometimes slow gallop rhythm is described. 

In 100 cases of gallop rhythm, the clinical 
findings in which are described by Dr. Paul D. 
White, in Arch. Intern. Med., Jan., 1928, the 
condition was found in young and old, one half 
the patients being between 50 and 70 years old. 
In the younger patients it was more often asso- 
ciated with nephritis or mitral stenosis, and in 
the older with coronary disease, hypertension or 
syphilitic aortitis. 

Gallop rhythm is an important clinical sign 
and is almost invariably evidence of serious 
heart diease. It generally has a bad prognosis; 
about half the 100 patients observed died within 
two years of the discovery of the sign; 32 died 
within six months. 

In some cases the gallop rhythm disappeared 
coincidently with the clinical improvement fol- 
lowing rest and the administration of digitalis. 


Peptic Ulcer and the Vagotonic 
Syndrome 


Dr. V. E. Simpson, Louisville, in Kentucky 
M. J., March, 1928, states that there is a definite 
relationship between the syndromes arising from 
peptic ulcer and socalled vagotonia. It is often 
dificult if not impossible to draw a sharp line 
clinically between the vagotonias without ulcer 
and the ulcer cases with or without a vagotonic 
syndrome. 

The real feature of diagnostic interest is that 
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the symptoms which are common to both condi- 
tions are characterized by periodicity when they 
occur with ulcer, while they are more constant 
when due to other conditions associated with 
motor disturbances of gastric physiology. 


The author has studied 100 cases which pre- 
sented many of the symptoms ordinarily seen 
in ulcer cases, but in which a diagnosis of ulcer 
could be excluded by a thorough physical and 
laboratory study, x-ray examination and obser- 
vation of the clinical course. 

Of these cases, considered as vagotonia, 49 
percent were in women; the ages varied from 
17 to 74 years; 87 percent showed retention, 
more especially of an opaque than of a test 
meal; 72 percent of the group were constipated. 
In 13 cases showing blood in the test meal, no 
clinical evidence of a gastric or duodenal ulcer 
could be found. 

The author believes that there is clinical evi- 
dence justifying acceptance of the term vago- 
tonia in medical nomenclature and that there 
is great analogy between cases designated as 
vagotonia and frank gastro-intestinal ulcer. 


Delivery of Adherent Placenta 


Dr. Julius Jarcho, New York, in Surg. Gynec. 
and Obst., Feb., 1928, refers to the danger of 
manual extraction of the adherent placenta, the 
mortality of which is estimated at 10 percent, 
with 25 percent morbidity of the uterus from 
infection. 

The Mojon-Gabaston method of delivering 
the placenta is especially useful in outlying 
homes where skilled assistance and perfect asep- 
sis cannot be obtained. Essentially this method 
consists in the injection of 200 to 300 cc. of 
warm, sterile isotonic saline solution into the 
placenta through the umbilical cord vein. This 
solution distends the placenta and ruptures the 
small vessels connecting it with the placental site 
of the uterus, thus forming a “retroplacental hy- 
droma™, the mechanical action of which pro- 
duces separation and expulsion of the placenta. 

In 3 cases reported by Jarcho, in which the 
method was applied, the placenta was delivered 
in from 10 to 40 minutes and the puerperium 
was uneventful. 

The method is simple, requiring only a few 
saline tablets and a syringe. 


Coley’s Fluid in Sarcoma 


Coley’s fluid (a mixture of erysipelas and 
prodigiosus toxms) has been recommended in 
the treatment of malignant tumors. 

In Milit. Surgeon, July, 1927, Drs. S. L. 
Christian and L. A. Palmer, of the U. S. Pub. 
Health Service, report a case in which this pre- 
paration was used in a case of multiple myelo- 
sarcomas, following osteomyelitis of the left leg 
which had been operated upon several times. 
New growths were present in the left inguinal 
region and above the umbilicus. The leg had 
heen amputated at mid thigh. 

On Jan. 5, 1926, Coley’s toxins were injected, 
beginning with 4 minim and increasing by 4 
minim daily, up to 64 minims. Reactions were 
severe at first, but less so after tolerance was 
established. 

Conditions grew better and then worse, the 
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tumors growing larger and new ones appearing 
on the abdomen, the scalp and the skull. Coley’s 
fluid was injected directly into the umbilical 
tumor, in doses up to 5 minims. The worst 
point was reached in May, when the patient 
was very weak and emaciated (weight about 
115 pounds). 


On Aug. 5 the toxins were started again, 
beginning with 2 minims and increasing 1 
minim daily up to 17 minims, which dosage 
was continued until Sept. 4, when improvement 
was marked. Another course was begun Sept. 
19 and continued for 3 weeks. 

On Nov. 22 the general condition was excel- 
lent; weight 147 pounds; growths had dis- 
appeared or were disappearing. Discharged Dec. 
5, 1926, as apparently recovered. 


Suspenders vs. Belts in Cases of 
Gastric and Duodenal Ulcers 


Dr. M. Einhorn, New York, in Am. J. Med. 
Sc., March, 1928, gives the results of an investi- 
gation to test the effects of the wearing of sus- 
penders and belts by patients with gastric or 
duodenal ulcers. Forty male patients between 
the ages of 20 and 40 years, 80 percent of whom 
were not engaged in manual labor and all am- 
bulatory patients with duodenal ulcer (except 
one gastric ulcer case), were chosen. The con- 
ditions of treatment in all were the same, except 
that one-half wore suspenders and the other 
half wore belts. All had worn belts previously. 

The period of observation ran from about 2 
to 214 years. 

On the whole, symptoms and discomfort in 
the epigastric region were eliminated more 
quickly in the suspender-wearing than in the 
belt-wearing group. As regards remote results, 
it was found that, in the group that wore belts, 
75 of the patients had suffered recurrences, as 
against 35 percent in the suspender-wearing 
group. 

On the basis of his general findings, the author 
is convinced that, in the treatment of patients 
suffering from gastric or duodenal ulcer, it is 
of definite advantage to have the patient wear 
suspenders in place of belt. Not only is such a 
change advisable in the treatment of ambulatory 
patients, but it should also be made in the post- 
medical treatment of those who were under 
hospital care for such disturbances. 


The Ten-Year Diabetic 


Referring to the marked changes in the prog- 
nosis of diabetes, Dr. E. P. Joslin, of Boston, 
in Am. J. Med. Sc., April, 1928, states that, 
of 339 cases treated in the Naunyn period (up 
to 1914), the average age at death was 44 4/5 
years; in the Banting period, ending July 1, 
1926, the mortality for 607 cases was 54 1/5 
years; for the last twelve months the average 
age at death was 60 9/10 years. Therefore 
the average diabetic seen by Joslin may expect 
to live 3 years longer than the average citizen 
of Massachusetts. 

Arteriosclerosis has replaced coma as a cause 
of death in diabetes, but Joslin believes that 
it is the diabetic with a low-carbohydrate and 
high-fat diet that develops it. 

lJp to 1912, only 7 percent of diabetics lived 
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10 years after the inception of diabetes. Today 
the percentage is around 35. There is good 
reason to believe that every ‘diabetic will soon 
be a 10-year diabetic; insulin is only 5 years 
in use. 

Diabetes should be looked for in the obese, 
particularly between the ages of 45 and 55 
years, and especially in women. 


Personal Factor in Medicine 


Dr. J. Kenelm Reid, in Practitioner (Lond.), 
Feb., 1928, says that definite and long-continued 
thought of a bodily change tends to set in motion 
such unconscious vital machinery as can realize 
that change objectively and organically. On 
this basis the author discusses the theory of 
intermediate, directive, mento-organic association 
and its application to the physician’s work. 

It has often been pointed out that medical 
science has to do, not only with the mechanism 
of the body but with the life in it; yet it does 
not seem to have occurred to many that, if this 
is so, there must be some other possible principle 
of treatment of the body besides a mechanical 
one. 


In this paper the author gives reasons for 
supposing that the “life” principle of treat- 
ment is identical with that of the radiation of 
psychic influence, and he expresses the belief 
that, if the principle is respected during the 
development of medical technic, the results will 
improve. The best physical system of treat- 
ment for a physician is that one that makes the 
best psychic link between him and his patients; 
and it is certain that excellent results of an 
organic and objective nature can occur from the 
use of such a system, even though the mechanical 
value appears to be nil. 


The Effort Syndrome 


Soon after the beginning of the late war 
there was discovered a class of patients suffer- 
ing from precordial pain, shortness of breath, 
fatigue, palpitation, giddiness and fainting at- 


tacks. On examination, the extremities were 
found to be cold and clammy, with a dappled, 
cyanotic discoloration of the hands, and free 
sweating in the axille. Examination of the 
cardiovascular apparatus revealed a rapid pulse 
which was easily accentuated by exertion. The 
apex beat was diffuse and forcible, giving a 
confusing impression of cardiac hypertrophy. 
Systolic murmurs and thrills were often present. 
The systolic blood pressure, in the majority of 
patients, was elevated, especially after induced 
tachycardia. In the more severe cases, precordial 
hyperesthesia was marked and its distribution 
was in many instances characteristic of that 
observed in true angina pectoris. 

In the course of numerous attempts to come 
to understand this puzzling clinical condition, it 
was shown that the symptoms pointing to heart 
disease were not sufficient to establish such a 
diagnosis. Systolic murmurs have no diagnostic 
or clinical importance in the absence of other 
cardinal signs of heart disease; reduced vital 
capacity is not a factor in the causation of 
dyspnea in cases of irritable heart. 


Dr. Willian B. Porter (Medical Progress, Jan., 
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1927, xliii, p. 5) related that the possibility of 
incipient tuberculosis was strongly suggested, 
not only by the physical type frequently affected, 
but also by the asthenia, tachycardia and slight 
febrile reactions that are observed at times. 
However, careful investigations excluded tuber- 
culosis as an important factor. 


In view of the interest that attached to this 
symptom-complex, it is natural that further in- 
vestigations should be undertaken. Such re- 
examinations were made by Dr. Porter during 
the past two years in 82 ex-soldiers with sup- 
posed cardiovascular defects. Of these 82 men, 
76 had been labeled as ill with organic heart 
disease.. On re-examination, only 14 were found 
to be organic cases, 41 were diagnosed as effort 
syndrome and 27 as normal. Of the 41 cases 
diagnosed as effort syndrome, 17 were found on 
re-examination to have the socalled “asthenic” 
hearts and in 22 the heart was of normal size. 

The evidence is irrefutable that there exists 
a group of patients, who have symptoms and 
signs commonly observed in true cardiovascular 
disease, tuberculosis, hyperthyroidism and various 
intoxications, yet in whom is lacking the cardi- 
nal evidence necessary to place them in any of 
these categories. Certain types are prone to 
develop this symptom-complex, and the erron- 
eous diagnosis of heart disease during convales- 
cence from acute infection, or after any unusual 
occurrence such as a fainting attack, or palpi- 
tation incident to transient ectopic cardiac beats, 
may induce such acute perception of heart 
action that any individual becomes invalided 
by the development of distressing symptoms 
referable to the cardiovascular apparatus. 


“Effort syndrome” as it occurs in civil prac- 
tice is divisible into several general types, yet 
at times the line of division is by no means 
clear, each type tending to merge into the gen- 
eral class of the neuroses. There are certain 
individuals having a constitutional inferiority 
dating from birth, who have always been physi- 
cally incapable of living a robust life. Theit 
cardiovascular symptoms incident to exercise are 
simply a part of a general physical asthenia. In 
others “effort syndrome” is a psychoneurosis 
with predominating cardiovascular phenomena, 
but there is operating in its victims an “unknown 
factor” which breaks through the threshold of 
unconscious appreciation of somatic function so 
that such acute perception of these functions is 
experienced that invaliding subjective symptoms 
are associated with effort. There exists a large 
class which does not belong to either of the 
above groups. This class has its inception as a 
result of the psychic trauma incident to a mis- 
conceived diagnosis of heart disease and in this 
class cardiovascular symptoms tend to persist 
as long as this impression is allowed to remain 
uncorrected. This type is best classified as an 
anxiety neurosis. 


Ultraviolet Rays in Encephalitis 


Forty (40) 
were recently treated by Henry N. Jaffe, M.B., 
B.S., at the Nottingham (England) Sun-Ray 
Clinic, and results are reported in the Brit. Med. 


cases of lethargic 


encephalitis 


J. for Dec. 31, 1927. Thirty-five (35) of these 
patients (87.5 percent) showed marked improve- 
ment. 
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Treatments were given, exposing the whole 
body, three times a week, with a quartz-mercury 
lamp, at a distance of 16 inches from the skin, 
beginning with 1 to 3 minutes’ exposure and 
increasing up to 10 minutes, front and back. 
A second or third degree erythema was pro- 
duced at each treatment. 

Irradiations were continued for 6 to 7 weeks, 
and then, after a rest of a month, another 
course was given. Some patients had a third 
course. 

In all cases reported as “improved”, all symp- 
toms were ameliorated. 


Recovery from Addison’s Disease 


Addison's disease is generally supposed to be 
invariably fatal, but Dr. J. L. A. Peutz reports, 
in Nederland. Tijdschr. v. Geneesk., June 18, 
1927, the case of a boy 12 years old who 
showed the usual signs and symptoms of this 
malady, including extensive areas of pigmenta- 
tion on the trunk, extremities and buccal and 
rectal mucous membranes; complete loss of mus- 
cular and psychic tone; a systolic blood pressure 
of 70 to 80 mm.; and obstinate constipation, 
and who recovered under treatment consisting 
of hypodermic injections of 0.5 mgm. of epine- 
phrin, once daily, and of arsenous acid, twice 
daily, with strychnine and quinine by mouth. 
He was also given fresh suprarenal substance 
twice daily. 

Under observation for eight years, the recovery 
appears to be complete and durable. 


Serum Calcium 


Study of the literature shows a certain diver- 
gence of opinions regarding the possibility of 
increasing the blood serum calcium by the in- 
gestion or injection of calcium salts. 

In J. Pharm. © Exper. Therap., Feb., 1928, 
J. C. Hoyle, of the Pharmacologic Laboratory, 
Cambridge, Eng., carried out a number of in- 
vestigations on rabbits from which he concluded 
that single and repeated doses of calcium lactate, 
given orally in amounts of 3 grams per kilogram 
of body weight, increase the serum calcium 15 
to 22 percent. Six-gram doses of this salt, 
given daily, produce a permanent rise of, at the 
most, only 5 percent in the serum calcium. 


Operations for Uterine Myoma 


In Surg. Gynec. and Obst., Feb., 1928, Pro- 
fessor E. Essen-Moller, Lund, Sweden, reports 
his results in 1,000 laparotomies for uterine 
myoma. Generally surgical treatment is indi- 
cated in about half of these cases. 

A supravaginal amputation was done in 799 
cases and a total extirpation in 117. 

The death rate after supravaginal amputation 
was 2-percent and after total extirpation 6.9 
percent. Total extirpation was resorted to in 
the more serious cases. as a general rule, 

While the immediate results with the supra- 
vaginal amputation were better, there is a slight 
advantage in end-results with total extirpation. 

As regards the question of myoma and malig- 
nancy, the author's statistics indicate a fre- 
quency of 3 percent for this complication, a 
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figure much lower than that reported by others. 
There is very great difficulty in diagnosing malig- 
nancy before operation. 

The author's conclusion in regard to the choice 
of method in operating is this: If in a patient, 
before, during or after the menopause, a uterine 
tumor begins to change, to increase in size 
rapidly, to produce more abundant hemorrhage 
and to be painful, and if the patient is losing 
flesh, then malignancy ought to be suspected and 
total extirpation should be done. 

The most important operative complication 
observed by the author was pulmonary embolism, 
which was found 13 times in the 1,000 opera- 
tions. 


Body Build and Longevity 


In an article entitled “Longevity of College 
Athletes,” in Harper's Magazine for July, 1928, 
Dr. Louis I. Dublin, statistician of the Metro- 
politan Life Insurance Company, points out that 
big-framed, powerful men are by no means 
always long-lived; in fact, the contrary tends 
to be true—small and underdeveloped people 
often live to a ripe old age. 

After age 45, the death rate for college 
athletes materially exceeds that for American 
men in general; but we will have no reliable 
statistics in this matter until we study the athletic 
and nonathletic college men side by side. 


Chronic Endocervicitis 


Dr. C. Jeff Miller, of New Orleans, in Surg. 
Gynec. and Obst., March, 1928, states that any 
treatment of endocervicitis, to be successful, must 
be directed toward the underlying pathologic 
conditions rather than toward the manifestations, 

Local treatment is very unsatisfactory; dia- 
thermy, ionization, alcoholic injections and sim- 
ilar measures give only partially satisfactory 
results. 

According to the conditions present, cauteri- 
zation, trachelorraphy, the Sturmdorf operation, 
or complete amputation must be done. 

Surgery is best preceded by a course of treat- 
ment whose object is to reduce hypertrophy and 
inflammatory reaction and restore the normal 
relation of the parts. 


Instructing the Tuberculous Patient 


The ultimate result in pulmonary tuberculosis 
depends directly on the patient's application of 
the knowledge he has acquired about what he 
should and should not do. Education of the 
tuberculous patient closely resembles psycho- 
therapy, according to Dr. Lawrason Brown, in 
Journ. of the Outdoor Life, March, 1928. 

In a preliminary talk, Brown tells the patient 
a few fundamental principles. He describes the 
pathology, using homely similes, comparing the 
newly formed scar tissue, for example, to a 
delicate spider web which may easily be stretched 
or broken by the patient's indiscretion and so 
permit tubercle bacilli to migrate to new areas 
of the lung. He does not peremptorily order 
the patient to bed but puts the whole problem 
before him so that the patient himself elects to 
go to bed. While in this state of mind, the pa- 
tient is receptive to all sensible suggestions. The 
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part played by rest, fresh air and nutrition are 
then explained to him. At each visit, he is 
given additional information. Questions are 
jotted down when they occur to him and are 
discussed with the doctor at the next visit. The 
care needed to recover and to prevent future 
breakdown becomes a part of the patient's sub- 
consciousness. 

Mention of complications is taboo until they 
actually occur. Physical findings are not dis- 
cussed with the patient except that certain 
sounds heard in the chest are called “green 
lights” meaning “go slow” or “red lights” mean- 
ing “lay off in the side track for a while”. 
Occupational therapy (when bed rest is no 
longer, required) is a God-send. Idle patients 
are tempted to do foolish things. 

After the training in the sanatorium or by a 
private physician, the patient passes on into the 
university of life, there to solve his own prob- 
lems with the aid of occasional advice from his 
physician. 


Vaginismus 


In idiopathic vaginismus, so long as the irri- 
table condition of the psychomotor areas of the 
sex organs persists, nothing of an encouraging 
nature as to a cure of the vaginismus can be 
expected. The treatment is a question for the 
patient herself. 

There is always a local pathologic condition 
responsible for symptomatic vaginismus and upon 
its prompt recognition depends the future happi- 
ness of the parties interested. 

When, after four to six months of proper 
treatment of vaginismus, no appreciable improve- 
ment has become evident, operative measures 
(severing of nerves causing reflex spasm, or 
enlargement of vulvar outlet) should be con- 
sidered.—Dr. F. Reper, St. Louis, in Am. J. 
Obst. and Gynec., Mar., 1928. 


Physical Therapeutics in Pediatrics 


From her experience with physical therapy, 
in the Babies’ Class of the Lying-In Hospital, 
of New York, Dr. Margaret R. Reynolds states 
her conclusions in Phys. Therap., May, 1928. 

Some 1300 ultraviolet treatments were given, 
especially in cases of rickets, malnutrition and 


skin diseases. The results obtained in impetigo 
contagiosa were uniformly good. In eczema, 
to be of benefit, large doses of ultraviolet rays 
may be necessary, inducing a second or even 
a third degree erythema. The pain resulting 
from these treatments may be controlled by ap- 
plications of butesin picrate ointment. 

The first treatment was usually for 5 minutes, 
at 24 inches, increasing to 7 minutes at 20 
inches if needed. With from three to six 
treatments, given on alternate days, good results 
were obtained in about 75 percent of the refrac- 
tory cases of infantile eczema. 

Ultraviolet treatment gave 
series of premature infants, Exposures were 
started at 30 inches for 1 minute and were 
increased by 14 to 1 minute up to a maximum 
of 15 minutes, three times a week. 

The benefits derived from radiant light and 
heat in respiratory infections were so great 
that the author recommended mothers to pur- 


good results in a 
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chase small lamps, with 8-inch reflectors and 
200-Watt bulbs, for home use. With broncho- 
pneumonia, especially, this treatment is very 
eficacious. Exposures are made over the in- 
volved area for periods of % to 1 hour, fol- 
lowed by a similar length of time without treat- 
ment. This is continued day and night, at 
first, the intervals being increased as conditions 
improve. The treatments are started at a dis- 
tance of 40 to 50 inches and the lamp is grad- 
ually brought closer, to the point of tolerance 
(20 to 30 inches). If the patient’s temperature 
is 104°F. or over, an ice bag is applied to 
the head. 


Otitis Media in Infancy 


Dr. G. M. Cline, Bloomington, IIl., in 
Illinois M. J., Feb., 1928, says that otitis media 
in infancy is far more prevalent than we pre- 
viously have been led to believe. 

Eighty-six and three-tenths (86.3) percent of 
476 cases, observed since 1923, were of infants 
under 6 months old with no elevation of temper- 
ature. 

In infants the anatomy of the middle ear and 
its appendages is conducive to infection, and 
irritation of the nasal mucous membrane is an 
important causative factor. 

Dr. Cline classifies otitis media in infancy 
as under: 

1.—A positive fluid pressure in the middle 
ear which might be termed “hydro-oto-piesis”, 
or water ear pressure. 

2.—A true inflammatory otitis media. 

The middle ear can drain itself by changing 
the position of the patient. Early medical 
treatment by way of the external auditory canal 
will reduce the incidence of true otitis media 
and its complications. 

Eighty-eight infants under 6 months of age 
were operated upon. The average number of 
myringotomies was four and the largest number 
eighteen. The choice incision was a semilunar 
posterior inferior myringotomy. A bulging ear 
drum which cannot be relieved by the use of 
phenol-glycerin should be incised. 


Treatment of Bone and Joint 
Tuberculosis 


Dr. Benjamin Goldberg, in Bull. Chicago 
Municipal Tuberculosis Sanitarium, Mar.-Apr., 
1928, says that rest, diet and heliotherapy have 
almost as important, if not quite as important, 
a place as has surgery in the treatment of bone 
and joint tuberculosis. 

Rest should be both general and local, psychic 
as well as physical, and persisted in over a long 
period. 

The diet should be generous and include three 
well-balanced meals a day. In addition, the food 
should be rich in vitamines, particularly vita- 
mines A and D, which are especially useful in 
tuberculosis. Unless there is an idiosyncrasy, 
= patient should drink a quart of milk every 
ay. 

If tuberculin is used, it should be used with¢ 
caution and within a point of reaction and there- 
fore of tolerance. 

Heliotherapy and that type of artificial light 
therapy which supplies an almost perfect repro- 
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duction of the ultraviolet and the solar spectrum 
have a definite place in the treatment of extra- 
pulmonary tuberculosis. If the climate is suit- 
able and sufficient daily exposures to the sun 
can be obtained all the year round, excellent 
results may be expected. But generally a com- 
bination of direct sunlight and “artificial sun- 
light” must suffice. 


The duration as well as the extent of exposure 
is of great importance. The dosage of ultra- 
violet rays should be mathematically regulated 
according to fixed scale and this scale followed 
by the nurse with religious precision. 


On the first day the feet only are exposed 
for five minutes three times during the day. On 
the second day the feet are exposed for ten 
minutes and the legs below the knee for five 
minutes, three times at about one- or two-hour 
intervals. On the third day the feet are exposed 
for fifteen minutes, the legs for ten minutes 
and the thighs for five minutes, three times, as 
before. The exposure is in this way gradually 
increased until the whole body except the head 
is exposed for as long as two hours daily. 


Hydrotherapy has its field in the treatment 
of bone tuberculosis. A sponge bath after the 
heliotherapy is refreshing and stimulating. 


Retrodisplacements of the Uterus 


In the woman with a relaxed outlet and 
strained cervical supports, whether uterine re- 
trodisplacement is primary or secondary to her 
labors, the primary requirement is the proper 
closure of the pelvic outlet, with the uterine 
correction secondary. 


The tendency of the average operator is to 
do the abdominal operation and neglect the 
plastic repair. If, for any reason, only one step 
must be taken, and no acute abdominal condi- 
tion exists, it should be the floor and diaphragm 
repair. No matter what type of operative 
uterine correction is made, it will be endangered 
sooner or later by a relaxed outlet. 


In all surgical procedures for the correction of 
a retrodisplaced uterus, we must recognize first 
the necessity for or the production of an intact 
pelvic diaphragm and floor.—Dr. D. Happen, 
Oakland, Calif., in Am. J. Obst. and Gynec., 
Mar., 1928. 


Immediate Care of Birth Canal 
Injuries 


Subinvolution of the uterus is the cause of 
many of the ailments following childbirth. Dr. 
Irving W. Potter, of Buffalo, in Am. J. Obst. 
and Gynec., Mar., 1928, says that the conditions 
that invite subinvolution and which should be 
avoided are: needlessly prolonged second stage 
of labor, due to faulty positions of the child, 
not recognized; dystocia, maternal and fetal; 
prolonged pressure and stretching of the tissues 
of the birth canal, resulting in rectoceles and cys- 
toceles; and lacerations of the vagina, perineum 
and lower uterine segment. 

After the first stage, the birth canal is dilated 
and ironed out manually, with the patient under 
chloroform; advantage is also taken in this 
stage to correct a faulty position of the child. 
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After completion of the third stage and while 
the patient is still under anesthesia, careful in- 
spection is made in the lower birth canal; the 
anterior and posterior lips of the cevix are 
brought down and all important lacerations im- 
mediately sutured. 


Beginning with the second post-partum day, 
various exercises are initiated: changes in pos- 
ture; the Fowler position for drainage, and later 
the knee-chest position, to prevent retrodisplace- 
ments and for the purpose of emptying the 
larger veins in the pelvis, thighs and abdomen, 
thereby avoiding varicosities and perhaps lessen’ 
ing the tendency to thrombosis in these veins, 
with their resultant bad effects and post-partum 
displacements of the uterus. 


Leg Fractures 


In the home treatment of fractures of the leg 
bones (comminuted or displaced), as described 
by Dr. A. B. Illievitz, of Montreal, in the 
Canad. M. A. J., April, 1928, after immobiliza- 
tion under general anesthesia the leg is pre- 
pared for extension, well padded and a plaster- 
of-Paris splint and traction applied. At the 
end of the second week the upper joint is freed 
and the patient allowed to be up with a crutch. 
During the third week the patient is allowed 
to use the leg for a period of 15 minutes at 
a time; the cast is removed at the end of the 
fourth week. During the fifth week, half-hour 
treatments of baking and massage are given. 
Glycerophosphates are given by mouth during 
the period of disability. The patient returns 
to work during the sixth or seventh week. 

In fractures of the tibia or fibula, without dis- 
placement, the treatment is the same but the 
steps are more rapid, the patient being up and 
about by the end of the third week and traction 
being omitted. 


Pupillary Findings in General 
Diseases 


Dr. W. C. Menninger, Topeka, Kans., in 
M. J. and Record, April 18, 1928, says that 
pupillary anomalies, including irregularity, in- 
equality and impairment of light reflex, occur in 
approximately fifteen to twenty percent of gen- 


eral medical and surgical cases. In about one- 
third of all such cases with pupillary anomalies, 
syphilis is present and is probably directly related 
to the pupillary condition. In an additional 
one-third the explanation may be found in the 
influence of some somatic disorder of the patient 
on the pupils. 

In the remaining third of the cases, pupillary 
anomalies apparently bear no relation to any 
systemic disease and may represent stigmata of 
imperfect development or inferior constitution, 
without further diagnostic import. 


Causes of Death in Acute Intestinal 
Obstruction 


In Surg. Gynec. and Obst., March, 1928, Dr. 
W. D. Gatch and associates, of Indianapolis, 
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say that acute mechanical obstruction of the 
intestine is of two types: acute, simple obstruc- 
tion, in which there is simple occlusion of the 
lumen without bowel necrosis; and acute strangu- 
lation, in which the obstruction is complicated 
by the presence of gangrene of the bowel. 

In simple obstruction, which occurs usually in 
the upper intestinal tract, death is not due to 
the absorption of toxins, but to a profound 
metabolic disturbance due to dehydration, loss 
of chlorides and starvation. In acute strangu- 
lation all these factors are present but are over- 
shadowed by toxemia. The toxin is a proteo- 
lytic product and acts like histamine. It is not 
absorbed from the intact intestinal mucosa but 
makes its way through an overdistended bowel 
and, in the event of gangrene, the absorption by 
way of the peritoneal surfaces is rapidly fatal. 

In the light of our present knowledge, the 
prognosis of acute simple obstruction should be 
favorable unless the patient is moribund before 
treatment is instituted. The metabolic disturb- 
ances are effectively relieved by the parenteral 
administration of sodium chloride solution. In 
obstruction complicated with gangrene, this 
treatment is also valuable in increasing kidney 
elimination and supporting the circulation, but 
it does not relieve the toxemia. Surgery must 
be employed to prevent the progress of toxemia. 


Surgical Drainage of the Seminal 
Vesicles and Prostate 


Dr. John H. Morrissey, New York, in Surg. 
Gynec. and Obst., March, 1928, states that, 
in his opinion, it would seem we are gradually 
coming to the point of view that suppurating 
complications of venereal infections will be con- 
sidered from the surgical standpoint. With this 
conception, therefore, when definite signs exist 
of the presence of suppuration about the deep 
structures of the perineum, and when a definite 
operative procedure obtains for the relief of this 
condition, with no danger of mortality, it would 
seem that the indications are clear-cut as to the 
method of dealing with it adequately. Proper 
drainage should be provided, and this can be 
obtained most satisfactorily through perineal 
incision. 

Many cases of ischiorectal, perirectal and 
superior pelvorectal abscesses have their origin 
in a perivesicular cellulitis, but in treatment 
this focus is usually entirely disregarded. 

Dr. Morrissey’s method of perineal drainage 
of the vesicles was described by him some years 
ago. It includes the perineal incision, blunt 
dissection of the lateral fossae: division of the 
fibers of the central tendon, with exposure of 
the apex of the prostate: and dissection of the 
fibers of the recto-urethalis muscle, separating 
the fascial plane covering the vesicles and retro- 
vesical structures. Vesiculectomy or vesiculotomy, 
without or with liberal drainage incisions of the 
prostate, are then done, according to the indi- 
cations. 

During recent years. 64 cases of acute prosta- 
titis and seminal vesiculitis have been so operated 
upon without recurrence of the symptoms and 
with no urethral symptoms. 


——_— eee 
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Osler-McCrae: Modern Medicine 


MopeErRN Mepicine. Its Theory and Practice. 
In Original Contributions by American and For- 
eign Authors. Edited by Sir William Osler, 
Bart., M.D., F.R.S., Late Regius Professor of 
Medicine in Oxford University, England; etc. 
Third Edition, Thoroughly Revised. Re-edited 
by Thomas McCrae, M.D., Professor of Med- 
icine in the Jefferson Medical College, Phila- 
delphia; etc.; Assisted by Elmer H. Funk, M_D., 
Clinical Professor of Medicine, Jefferson Med- 
ical College, Philadelphia. Volume VI, Diseases 
of the Nervous System—Diseases and Abnormal- 
ities of the Mind. Illustrated. Philadelphia: Lea 
& Febiger. 1928. Price $9.00. 


Osler and McCrae’s series of handbooks which 
form the text known as “Modern Medicine” is 
well known-to physicians. It may be said to 
embody in a collected form the best thought 
on American general practice. 


The series has now reached its third edition 
and the present is the volume on nervous and 
mental diseases of this edition. The book is a 
collection of contributions on the various topics 
comprised in the subject treated, by leading 
exponents of their specialties, both in the United 
States and in England. Dr. L. F. Barker writes 
the general introduction; Dr. Harvey Cushing 
writes on intracranial tumors and hydrocephalus; 
Dr. L. Pierce Clark on epilepsy; Dr. S. 
Jelliffe on hysteria and migraine; Dr. B. Sachs 
on syphilitic diseases of the nervous system; 
Dr. W. G. Spiller on diseases of the motor 
system and 12 other distinguished authors con- 
tribute other chapters. 

As may be expected from the reputations of 
the contributors and of the editors, the book 
represents the most up-to-date knowledge of all 
matters regarding diseases of the nervous system 
and abnormalities of the brain. 


Bram: Goiter 


GoITreR PREVENTION AND THYROID PROTEC’ 
TION. By Israel Bram, M.D., Author of “‘Goiter; 
Non-Surgical Types and Treatment”; Medical 
Director, Bram Goiter Institute, Upland, Pa.; 
formerly Instructor in Clinical Medicine, Jeffer- 
son Medical College, Philadelphia; etc. Illus- 
trated. Philadelphia: F. A. Davis Company. 
1928. Price $3.50. 

There are many excellent books on goiter 
covering its etiology and treatment, but Dr. 
Bram’s book is especially valuable, owing to the 
new aspects in which he represents the socalled 
exophthalmic goiter, which he believes is not 
“goiter” at all but a reaction of the thyroid 
gland to a constitutional disturbance. In this 
respect his views may be considered epochal. 

Dr. Bram believes that the international and 
social unrest and consequent nervous tension 
due to this and to changed standards of living 


are important factors in the steady increase of 
this socalled exophthalmic goiter. 


As a corollary to his views on etiology, Dr. 
Bram is a strong opponent of the operative 
treatment of Graves’ disease. The thyroid 
symptomatic enlargement can, he says, be favor- 
ably influenced by constitutional treatment. 

He also presents the views of McCarrison, 
who thinks that simple endemic goiter is not 
due to iodine deficiency, but rather to faulty 
nutrition and hygiene. The danger of the 
indiscriminate use of iodine is pointed out. 

The book has been written in such a style 
that it will be interesting to laymen, as well as 
to the physician. 

Dr. Bram presents the thyroid gland and its 
functions in new and interesting aspects. His 
book should be welcomed by endocrinologists, 
physicians and surgeons as an indication of the 
newer trends of thought in regard to this gland. 


Joslin: Diabetes Mellitus 


THE TREATMENT OF DIABETES MELLITus. By 
Elliott P. Joslin, M.D. (Harvard), M.A. (Yale), 
Clinical Professor of Medicine, Harvard Medical 
School; Consulting Physician Boston City Hos- 
pital; Physician to New England Deaconess Hos- 
pital. Fourth Edition, Enlarged, Revised and 
Rewritten. Illustrated. Philadelphia: Lea © 
Febiger. 1928. Price $9.00. 


For many years Dr. Joslin's name has been 
associated with the treatment of diabetes mellitus 
and his book on the subject is well known. 

The present (fourth) edition has been so 
enlarged and revised, owing to the rapidly 
accomplished changes in the treatment of dia- 
betes within the past few years, that it is 
practically a new book. 

We learn that, whereas formerly the survival 
of diabetic children was only about two years, 
today there are many who have had the disease 
for ten years or more and who are in excellent 
health and likely to continue so if precautions 
are observed. Similarly, there has been an acute 
fall in the mortality from diabetes in adults 
under 50 years old. 

Diabetes is not now a fatal disease, and the 
diabetic who conscientiously accommodates his 
food intake to his carbohydrates tolerance and 
substitutes insulin for his pancreatic deficiencies 
can look forward with confidence to a fairly 
reasonable span of life in good condition. In 
fact, the care which is constantly necessary to 
the bearer of this disease will not only avoid a 
fatal issue from it, but is likely also to result 
in the avoidance of other diseases which the 
careless non-diabetic is liable to acquire. 

Of course the use of insulin figures largely 
in this work. 

In the twenty sections which make up the 
volume, the author has covered every phase of 
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the diabetes question. All questions connected 
with diet and dietaries are treated with minute 
detail. This is the phase of treatment on which 
Dr. Joslin insists. 

The treatment of diabetes is now a matter of 
routine which every practitioner can follow with- 
out the least difficulty. No patient who follows 
instructions need die of diabetes, per se. 

The physician who possesses this book and 
makes himself acquainted with its contents 
should find no difficulties in successfully hand- 
ling any case of diabetes mellitus; moreover, 
he has a mine of information which will enable 
him properly to answer the most exacting ques- 
tions put to him by anxious diabetic patients. 


Erleigh: Child Psychology 


THe Mind oF THE Growinc CuHILp. Edited 
by Viscountess Erleigh. With a Preface by Sir 
James Crichton-Browne. New York: Oxford 
University Press. 1928. Price $1.75. 

The editor of this volume found that while 
lectures were being given for the instruction of 
all sorts of people, none had been prepared 
especially for mothers, so she arranged a course, 
= by outstanding British authorities, and these 
ectures make up the book. 

These lectures “dispose of some ancient swad- 
dling bands and pedagogic strait-waistcoats, and 
indicate those natural conditions under which the 
budding faculties may most freely unfold.” 

All of the 16 chapters are of the highest 
interest and value, some of the most pertinent 
being: Heredity and Environment; The Only 
Child; Temperament; The Day Dreamer; Jeal- 
ousy; Fear; The Backward Child; The Effect of 
Sunlight on the Psychology of the Child; etc. 

At the end of each chapter is a list of books 
which may profitably be read in connection 
with it. 

Errors in psychologic management during 
childhood are now believed to be responsible for 
a large proportion of the neuroses, and even 
psychoses, developing in later life, for which 
reason, if for no other, parents should welcome 
this sound and sane presentation of ideas on this 
vital topic. 

All physicians who have to do with the hand- 
ling oc die can read this book with profit, 
so as to enable them to give wise advice, and 
many will desire to recommend it to parents for 
home reading. 


Pende-Naccarati: Constitutional 
Inadequacies 


CONSTITUTIONAL INADEQUACIES. An Intro- 
duction to the Study of Abnormal Constitutions. 
By Nicola Pende, M.D., Professor of Clinical 
Medicine, Royal University of Genoa, ey 
Translated by Sante Naccarati, M.D., Sc.d., 
Ph.d., Associate Professor of Nervous and 
Mental Diseases, Post-Graduate Medical School 
of New York, New York City. With a Fore- 
word by George Draper, M.D., Assistant Pro- 
fessor of Clinical Medicine, College of Physicians 
and Surgeons, Columbia University, etc. Illus- 
trated. Philadelphia: Lea © Febiger. 1928. 
Price $3.50. 

It is scarcely necessary to dip into more than 
a few pages of this book to find that its char- 
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acter is entirely different from that of the 
ordinary run of books; while one is at first 
rather inclined to be repelled by the ponderosity 
of the phraseology, it soon ‘becomes apparent 
that the special character of the subject matter 
and the highly complex nature of the subjects 
treated make a special vocabulary necessary. 

Nicola Pende is well known to endocrinolo- 
gists and biologists. He is one who has fear- 
lessly entered the little known trails and blazed 
a path that others can easily follow. 

In this book Pende goes back to the old 
Hippocratic doctrines of constitutions and dia- 
theses. The view of envisaging pathology as 
a function of a constitutional state is opposed 
to the more modern doctrine of cellular path- 
ology. We, in fact, go back to individualities 
and types rather than to considering all path- 
ologic entities as cellular deviations from ac- 
cepted normalities. And, by the way, advanced 
thinkers in general are slowly orienting them- 
selves towards the individualistic, both as regards 
the physical and psychic aspects of man. 

The study of the human individual—which 
Pende calls biotypology—and of the peculiarities 
of his “Constitutions” which fundamentally lead 
to pathologic states are the subject of this book 
(the endocrines forming only one factor of a 
group), which is a sequence of similar work 
which, for several decades, has been consistently 
pursued by investigators, such as De Giovanni 
and Viola, in the Italian universities; and it is 
likely that this work will be pursued elsewhere 
on a more extensive scale, as the cellular path- 
ology of Virchow has been found entirely 
wanting in explaining some aspects of disease. 

The book is not an easy one to follow. It 
requires deep study and thought. It is not one 
for practical use, but rather one that a phy- 
sician might read in his spare moments and 
debate with himself how sound or unsound 
might be the philosophical concepts which have 
inspired the text. 

Dr. Naccarti’s translation seems to have been 
well done. No fault can be found with the 
English idiom; but, as the reviewer has not 
seen the original work, he can only assume that 
the translation as such is perfect. 


Balyeat: Hay-Fever and Asthma 


HAy-FeEver AND ASTHMA. Their Cause, Pre- 


vention and Treatment. By Ray M. Balyeat, 
M.A., M.D., F.A.C.P., Instructor in Medicine ana 
Lecturer on Allergic Diseases in the University 
of Oklahoma Medical School; etc. Illustrated 
with 76 Engravings Including 2 in Colors. 
Second Edition, Revised and Enlarged. Philadel- 
phia: F. A. Davis Company. 1928. Price $3.50. 


Dr. Balyeat is apparently convinced that hay- 
fever, asthma and allied conditions are entirely 
allergic in nature. The possibility of the existence 
of an underlying toxic condition, of which the 
sensitive condition of the patient may be a result 
—a view that has been ably sustained by Adam, 
Haseltine and others—is ignored in this book or, 
at least, the author does not apparently think it 
is necessary to discuss it. 

Assuming the allergic immediate cause, Dr. 
Balyeat gives a most excellent description of the 
wind-borne pollinating plant life throughout the 
United States and its relation to seasonal hay- 
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fever and asthma. Sensitizing substances, other 
than pollens, are also discussed, as well as the 
newer methods of desensitization. 

The book is an informative one, intended 
chiefly for sufferers from the conditions under 
discussion. Whatever the real etiologic condi- 
tions may be, there can be no doubt that, in the 
frankly allergic cases, symptomatic relief is given 
to these patients by specific desensitization. 
Physicians who have hay-fever or asthmatic 
patients may therefore recommend this book for 
their perusal; it is written in a simple style suit- 
able for lay readers. 


Neue Deutsche Klinik 


Neve DeutscHe Kuiinix. Handwerterbuch 
der praktischen Medizin mit besonderer Beruck- 
sichtigung der inneren Medizin, der Kinder- 
heilkunde und ihrer Grenzgebiete. Herausge- 
geben von Prof. Dr. Georg Klemperer und Prof. 
Dr. Felix Klemperer, Berlin. Erster Band. Ab- 
dominaltyphus—Balneologie. Mit 172 bildlichen 
Darstellungen im Text und auf 7 farbigen 
Tafeln. Berlin & Wien: Urban © Schwarzen- 
berg. 1928. Price Mk. 40. 

This is the first volume of the “Neue Deutsche 
Klinik”—an alphabetically arranged encyclo- 
pedia of medicine edited by Drs. G. and F. 
Klemperer. The contributors to the encyclo- 
pedia include some of the best known among 
German internists and specialists This volume 
treats of subjects from Abdominal Typhus to 
Balneology. 

The book is clearly printed and well bound 
and from this sample volume it would appear 
that, as a general work of reference, the ency- 
clopedia should be valuable to physicians who 
read German. 


Schlapp & Smith: New Criminology 


THe New Criminotocy. A Consideration of 
the Chemical Causation of Abnormal Behavior. 
By Max G. Schlapp, M.D., Professor of Neuro- 
pathology at New York Post-Graduate Medical 
School; Director of the New York Children’s 
Court Clinic; and Edward H. Smith, Author of 
“Con”, “Famous Poison Mysteries”, and “‘Mys- 
terie- of the Missing”. New York: Boni © 
Liveright. 1928. Price $4.00. 

The newspapers and some of the magazines 
have a good deal to say, lately, about the “rising 
tide of crime”. All recognize that most of the 
offenders are scarcely past adolescence. But, in 
spite of all the talk, little or nothing in the wa 
of suggestions as to causes or cure has emerged. 

In this book just such a discussion is at- 
tempted and carried through sanely and logically. 
Dr. Schlapp gave this subject both intensive and 
extensive study, and the results are here pub- 


lished. 


Briefly, the thesis is that all criminals are 
mentally defective or deficient (the terms are 
not synonymous), due, as a rule, to endocrine 
dysfunctions, arising mainly from unfavorable 
conditions of the mother (physical, emotional 
and mental) during pregnancy. These condi- 
tions, though congenital, are not hereditary, nor 
are they due to any basic fault in or injury to 
the germ plasm. Most of them are more or 
less amenable to medical or surgical treatment 
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or both. Better still, most of them can be 
prevented by proper care of prospectve mothers. 

The author shows (and backs up his state- 
ments with case reports) that the children of 
elderly mothers, who are nearing the menopause 
with all its endocrine upsets, are not uncom- 
monly mongolian idiots, and that the same is 
true of the children of women who are sub- 
jected to the physical and emotional strains 
and vicissitudes which women have imposed 
upon themselves by entering into competiton 
with men in fields of labor for which they are 
biologically unsuited. 

After knocking all the props (if there are 
any) from under our present senseless, reac- 
tionary, corrupt and barbarous system of pen- 
ology, an attempt is made to show what an 
enlightened State could do in this matter. 

After conviction of a crime, all sentences 
should be indeterminate, the period of detention 
being determined solely by a board of highly 
trained experts, on the basis of the best interests 
of society. 

Our prisons should be replaced by detention 
hospitals, with physicians in charge, where the 
“criminals” (patients) could be studied, classi- 
field and treated on a sane and sound basis of 
modern scientific knowledge. 

The States should build, equip and man re- 
search laboratories for the study of the problems 
arising. These could be paid for in full by 
one year’s saving which they would effect in the 
crime bill. 

Going a step further, prevention of crime 
could be effected, not by the brutal punishment 
of half-witted offenders, but by the treatment 
of all deficient or defective children in infancy; 
by educating and protecting prospective mothers; 
and by the practice of an enlightened system 
of eugenics. 

Mr. Smith has embodied this fascinating 
scientific material in clear and forceful language, 
so that it is more interesting than a novel 

Every endocrinologist and all who are inter- 
ested in social welfare (including all physicians) 
should study this book with care, as it appears 
to be epoch making. 


Jackson: Bronchoscopy and 
Esophagoscopy 


BRONCHOSCOPY AND EsopHacoscopy. A 
MANUAL OF PERORAL ENDOSCOPY AND LaryNn- 
GEAL SurcEery. By Chevalier Jackson, M.D., 
Sc.D., LL.D., F.ACS. 2nd edition. Phila- 
delphia: W. B. Saunders Company. 1927. 
Price $8.00. 

Esophagoscopy and bronchoscopy represent 
diagnostic methods for certain classes of surgery 
which cannot be mastered by mere reading of 
books, but require special practical training. 
Without doubt the author stands out as a pioneer 
in this special work, but even his masterly pen 
cannot possibly transform a general physician or 
surgeon into a successful bronchoscopist. The 
question naturally arises, of what possible value 
is such a monograph to the average practitioner ? 

The answer must be that every one interested 
in surgical problems of the esophagus, stomach, 
bronchi and larynx should be familiar with the 
possibilities and fruitfulness of peroral endo- 
scopy, in order to have an intelligent idea when 
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these facilities would prove to the best interests 
of the patients, and the study of Jackson's mas- 
terly book conveys an excellent idea of the 
entire scope of achievements to date. 

The public conception that bronchoscopy is 
applicable only when some foreign body has 
to be removed, after aspiration into the “lungs,” 
is fallacious, in that the bronchoscope is utilized 
for diagnostic and many therapeutic purposes. 
Esophagoscopy and gastroscopy, while compara- 
tively new additions to the surgeon’s armamen- 
tarium, are being employed more and more by 
general surgeons and these will find a rich fund 
of knowledge and much valuable advice in the 
comparatively small volume with its many beau- 
tiful illustrations. 

G. M. B. 


Moynihan: Surgery 


ADDRESSES ON SurGICAL SuBjects, by Sir 
Berkeley Moynihan, Bart., President of the Royal 
College of Surgeons of England. Octavo of 348 
pages, illustrated. Philadelphia and London: W. 
B. Saunders Company. 1928. Price $6.00. 

For one who is interested in surgery generally, 
for the man who delves in surgical history, and 
above all, for the progressive physician, who 
keeps abreast of the times in everything per- 
taining to the healing art, Sir Berkeley Moyni- 
han’s Addresses on Surgical Subjects can be 
highly recommended as reading matter for relax- 
ation. As a volume to be taken on your vaca- 
tion or as a means of getting away from dry 
reading and increasing one’s store of knowledge 
on surgical topics, any one will do well to 
possess this volume. 

Aside from the historical data touching upon 
the labors of Hunter, Lister, Harvey, Murphy 
and other lights in medicine, a great deal of 
information is contained in this volume, of gen- 
eral interest to both physician and surgeon. 

The chapters on acute pancreatitis and per- 
forated gastric or duodenal ulcer alone are well 
worth the price of the volume. 

The chapter on the gall-bladder and its infec- 
tions is thorough and contains a great deal of 
valuable information. 

M. T. 


Schleip & Alder: Atlas of Blood 
Diseases 


ATLAS DER BLUTKRANKHEITEN. Von Dr. 
Karl Schleip, ehemals Privatdozen fiir innere 
Medizin an der Universitat Freiburg i. Br. und 
Chefarzt des Deutschen Krankenhauses in Kon- 
stantinopel; und Dr. Albert Adler, Privatdozent 
fiir innere Medizin an der Universitat Ziirich. 
Zweite, vollig neu bearbeitete Auflage. Mit 108 
farbigen Bildern. Berlin and Wien: Urban & 
Schwarzenberg. 1928. Price Mk. 62. 

There are several atlases of the microscopic 
pictures in various pathologic conditions and 
some especially devoted to blood diseases only; 
but the plates in the present issue (the second 
edition) of Schleip and Adler's book are the 
finest that we have seen. 

This atlas, with its 108 fine, clearly printed 
colored plates should be a stand-by to every 
laboratory worker and everyone interested in 
hematology. The text descriptions accompanying 
each plate, though short, yet contain all essen- 
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tials. The first edition contained only 58 plates. 
The book itself in every detail represents a 
fine piece of craftsmanship. 


Shastri: Eastern Philosophy 


Tue EssENTIALS OF EASTERN PHILOSOPHY. 
Being Two Addresses Delivered in the Uni- 
versity of Toronto at the Philosophical Con- 
ference, 1922, by Prabhu Dutt Shastri, M.A., 
Ph.D., B.Sc. (Oxon), Senior Professor of Phil- 
osophy, Presidency College, Calcutta. With a 
Foreword by Sir Robert Falconer, K.C.M.G., 
D. Litt., LL.D., President of the University of 
Toronto. New York: The Macmillan Company. 
1928. Price $1.60. 

In these two lectures by a scholarly East 
Indian, the author has set forth the inner life 
and teachings of the Eastern peoples, as they 
appeal to a true philosopher. 

Eastern philosophy differs sharply from that 
of Western peoples in being chiefly concerned 
with the life which animates the forms which 
preoccupy most of our attention. 

His exposition is clear and lucid to anyone 
who has made any study of philosophy, but is 
somewhat abstract and profound to hold the 
attention of the casual reader. The arguments 
are keen and cogent. 

The second lecture describes the various 
Eastern systems of philosophy in an illuminat- 
ing way. 

Those who are interested in philosophic 
thought (and the number is growing) will enjoy 
these lectures; but they are not light literature 
for an idle half-hour. 


Marle: Introduction to Clinical 
Medicine 


EINFUHRUNG IN DIE KLINISCHE MeEDIZIN. 
Eine kurze Darstellung ihrer Grundbegriffe. Von 
Walter Marle, Generaloberarzt a.D., Berlin. 3. 
Band. Mit 871 Abbildungen im text. Berlin 
and Wien: Urban & Schwarzenberg. 1927. 
Price, geh. Mk. 15.-, geb. Mk. 16.50.- 


This is Volume III of the general series. It 
gives an outline of surgery, gynecology, obste- 
trics, pediatrics, oto-rhino-laryngology, skin and 
venereal diseases. There are 871 illustrations 
in the text. 

While the book seems to be a compilation 
only, it has been well done. 


Medical Clinics of North America 


THe Mepicat Cuinics or NortH AMERICA. 
Chicago Number. Volume 12, Number 1, July, 
1928. Illustrated. Philadelphia and London: W. 
B. Saunders Company. Issued serially, one num- 
ber every other month. Per Clinic year, July, 
1928, to May, 1929: paper $12.00; cloth, $16.00 
net. 

The July issue of the Clinics is the Chicago 
Number, and contains contributions from twenty- 
four Chicago clinics. 

While all the papers presented are excellent, 
the following are especially mentioned as re 
of particular clinical interest to the gene 
practitioner; “Phobias and Neurology of the 
Viscera”, by Dr. L. J. Pollock; “Diabetes and 
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the Late Results of Insulin Treatment”, by Drs. 
S. Strouse and G. Y. Glassberg; “Enuresis in 
Children”, by Dr. J. K. Calvin; “The Manage- 
ment of a Case of Hypertension and Chronic 
Nephritis”, by Dr. R. W. Keeton; “The Success- 
ful Treatment of Severe Pernicious Anemia”, by 
Dr. K. K. Koessler and associates; “Renal Gly- 
cosuria and Duodenal Ulcer”, by Dr. J. Meyer; 
and “Carcinoma Simplex of Stomach and Car- 
cinomatous Lymphangitis of Liver”, by Drs. S. 
A. Portis and S. J. Hoffman. 


Guthmann: Physical Basis of Light 
Therapeutics 


PHYSIKALISCHE GRUNDLAGEN DER LICHT’ 
THERAPIE. (Sonderbdnde zur Strahlentherapie, 
Band X.) Von Priv.-Doz. Dr. Med. et phil. H. 
Guthmann, Oberarzt der Universitat-Frauenklinik 
Frankfurt a.M. Mit 178 Abbildungen im Text 
und einer farbigen Tafel. Berlin and Wien: 
Urban & Schwarzenberg. 1927. Price Mk. 12. 

This is volume 10 of the general series cover- 
ing irradiation therapeutics. It is a technical 
work dealing with the physical laws governing 
the application of light in the various aspects 
in which it enters into therapeutics. The average 
oe therapist would be astonished to find 

ow much can be said of this phase of his art. 


Webb: Laennec 


René THEOPHILE HyACINTHE LAENNEC. A 
Memoir. Gerald B. Webb, M.D., President, 


B 
Colorado Sets ol of Tuberculosis, Colorado 


Springs; etc. 13 Full-Page Plates. New York: 
Paul B. Hoeber, Inc. 1928. Price $2.00. 

The life of Laennec, from the days of his 
impecunious medical studentship, through the 
stormy times of the French Revolution, up to the 
invention of the stethoscope and the publication 
of his immortal work on auscultation, should be 
an incentive and an inspiration to all those who 
feel themselves called to the practice of the 
healing art. 

This book is a reprint, with additions, of 
articles appearing in the Annals of Medical 
History, 1927, published during the Laennec 
centenary celebration. It is a simply-told narra- 
tive, giving only such particulars as would inter- 
est the medical man; but is also a book for the 
layman who appreciates a life of endeavor, 
crowned with success. Far too few of us are 
acquainted with the lives of men like the subject 
of this book, who have done much for humanity 
as well as for science. 


American Child Health Association 


Five YEARS OF THE AMERICAN CHILD 
HEALTH AssociaTION. A Bird’s-Eye View. New 
York City: American Child Health Association, 
370 Seventh Avenue. 1927. Limited supply 
available on request. 


It is a proud and proper boast that nowhere 
in the world is greater attention given to child 

rotection and development than in our own 
United States. It is not that we are more wealthy, 
but because we have the disposition and heart 
towards such a consummation. It is therefore a 
great pleasure to look through the pamphlet men- 
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tioned above and note what the American Child 
Health Association has accomplished during its 
five years of existence. 


Although the majority of our children are 
born more or less physically perfect and under 
circumstances which should assure them adequate 
development, yet the fact remains that, in the 
War draft, 70 percent of the men drafted were 
physically below normal. The fact is further ap- 
parent that, despite being well born and with an 
abundance of food available in our midst, some- 
where between birth and maturity there are 
factors working which are detrimental to the 
proper development of our future citizens. To 
find out and remedy these defects is the work of 
the Association and the pamphlet tells how it is 
being done. 

A limited supply of these pamphlets is avail- 
able for free distribution and physicians, who 
should be especially interested in this work, 


should apply for copies before the supply is 
exhausted. 


Scott: Blood Pressure 


MANUAL ON BLoop Pressure. By J. T. 
Scott, M.D., Director St. John Clinic; Formerly 
Professor of Obstetrics Central College Physi- 
cians and Surgeons, Indianapolis, Ind. St. John, 


Kansas: The St. John Clinic. 1928. Price 
$1.00. 


A small, pocket-size booklet giving, in 50 
pages, the essential points regarding blood pres- 
sure which every physician should know. 

Almost anyone, with a little training, can 

take a blood pressure reading; but it takes an 
experienced man to know what the figures mean. 
Dr. Scott very wisely lays greatest stress on 
interpretation of the findings. 
e chapter on treatment is not quite up to 
date. The author seems to be unfamiliar with 
the reports of success in treating hypertension, 
following the use of liver extract and calcium 
lactate. He suggests only general dietetic and 
hygienic measures and autocondensation. 

Most general practitioners could improve their 
diagnostic ability by a study of this little volume. 


Singer: Neurologic Diagnosis 


LEITFADEN DER NEUROLOGISCHEN D1aGNos- 
TIK. Eine Differentialdiagnose aus dem feuhren- 
den Sympton fuer praktische Aerzte und Studi- 
erende. (Guide to Neurologic Diagnostics. A 
Differential Diagnosis from the predominant 
symptom. For general practitioners and students). 
By Dr. Kurn Singer, Neurologist in Berlin. 
ey Urban und Schwarzenberg. 1927. Price 

This is a comparatively small handbook which 
should be consulted by every physician and 
surgeon when called upon to diagnose neurologic 
conditions of an obscure character. The author 
has rendered a distinct service in that he affords 
the general practitioner an insight into the 
method of arriving at a diagnosis by starting 
from the principal or predominating symptom, 
which, so to speak, is the “guide” or “landmark” 
to further inquiry. 

The paralyses, disturbances of sensibility, dis- 
turbances of locomotion, spasms, tremors, neu- 
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ralgias, headaches, disturbances of vision (to 
mention a few), are grouped as separate chap- 
ters and again subdivided into the different 
affections, to which the reader is led step by 
step by a process of simple, logical reasoning. 

No attempt has been made to teach neurology 
in a specialistic sense, yet sufficient information 
is imparted to caution the reader against many 
pitfalls and to enable him to differentiate 
between purely functional and organic diseases. 

A perusal of this work will certainly enable 
physicians and surgeons to employ neurologic 
methods of examination in many cases where 
they are indicated as a routine measure, and 
to approach their nervous patients, or even those 
who suffer from “imaginary” affections, in a 
manner to gain the confidence of this class 
of unfortunates. 


The language is simple, print and paper are 
excellent and the price is small enough to enable 
every one who can read medical German to 
add this practical little book for frequent use 
and consultation. 

G.M.B. 


Babcock: Surgery 


A Text-Boox oF SurcEery. By W. Wayne 
Babcock, M.D., F.A.C.S., Professor of Surgery 
and of Clinical Surgery in the Temple University, 
Philadelphia: Surgeon to the Samaritan Hos- 
pital and to the American Hospital for Diseases 
of the Stomach. Octavo of 1367 pages with 
1050 illustrations, 9 of them in colors. Phila- 
delphia and London: W. B. Saunders Company, 
1928. Price $10.00 net. 


It is refreshing to review a volume on surgery 
which is truly worthwhile, instead of the numer- 
ous recompilations of older texts in the guise 
of “new books”, which only too often come 
to one’s attention in recent years. 


W. W. Babcock is well known to every pro- 
gressive surgeon through his numerous contri- 
butions to surgical literature. This work, as a 
whole, is excellent. Through it the personality 
and profound knowledge of the author is evi- 
dent in every paragraph. The arrangement of 
the contents of the volume is excellent. The 
index is thoroughly complete. For the medical 
student the book is invaluable. The busy prac- 
titioner will find in it a complete review of 
surgical practice which will give him valuable 
information when he is pressed for time. One 
is impressed with the thoroughness of the 
terminology, old and new. ‘The systematic di- 
vision of the chapters is a delight. The illus- 
trations are artistically executed, representing 
truths, and do not burden the imagination of 
the student. It would, perhaps, have been 
better to use the same type used in the general 
reading matter, in discussing operative technic. 

It is regrettable that, in the figures depicting 
gastroenterostomy (pages 1016-1020), the word 
“duodenum” is substituted for “jejunum”. This, 
of course, one can see was an oversight. For 
the experienced surgeon this would not make 
much difference, but to the student it may 
prove misleading. It is hoped that the error 
will be rectified in subsequent editions of this 
splendid work. 


Only typical operations are described, with 
the exception that, in some chapters, the original 
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contributions of the author to surgical pro- 
cedure have been embodied. For instance, in 
the chapter on hernia, the typical Bassini opera- 
tion is thoroughly discussed. Besides that, the 
author’s operation for hernia, in which dis- 
placement of the stump of the sac and the 
obliteration of Hesselbach’s triangle are stressed, 
is profusely illustrated and described step by 
step, so as to make it obvious to the reader. 
To make the work absolutely complete a 
chapter on transplantation of organs is also 


added. 

Babcock has rendered a service to the pro- 
pession with his “Text-Book of Surgery”. The 
publishers also, have done justice to their task. 


M. T. 


LaVake: Clinical Gynecology and 
Obstetrics 


A HAnpbsook oF CLINICAL GYNECOLOGY AND 
Osstetrics. By R. T. LaVake, M.D. Illustrated. 
St. Louis: The C. V. Mosby Company. 1928. 
Price $4.00. 

This handbook on gynecology and obstetrics 
is intended to serve the purpose of introducing 
simple diagnostic and therapeutic methods in 
these two subjects. The work is by no means 
complete, but the author wished to include only 
what has proved useful to him as the result of 
careful investigation. It is based on the experi- 
ence of over twelve years’ teaching at the Univer- 
sity of Minnesota. 

In Part I the author gives a systematic review 
of gynecologic problems, classifying all pelvic 
conditions under six headings: (1) Pregnancy; 
(2) injury; (3) infection; (4) new growths; 
(5) congenital and acquired deformities; (6) 
constitutional and functional disturbances. 

Some diagnostic methods which are obsolete 
have been omitted and several modern tests have 
been added, among them the work in blood 
chemistry, such as Van Slyke’s test, blood sugar, 
nonprotein nitrogen, uric acid, basal metabolism, 
roentgen-rays, etc. 

Part II treats of obstetric complications and 
some valuable diagnostic and therapeutic sugges’ 
tions are given. 

This book can be recommended to the student 
and also to the general practitioner as an aid to 
other more complete works dealing with the 
subject. 


Carter: Bacteriology for Nurses 


BACTERIOLOGY FOR Nurses. By Charles F. 
Carter, B.S., M.D., Director, Terrell-Carter 
Laboratory, Dallas Texas; Director, Laboratories, 
Parkland Hospital; Lecturer, Bacteriology and 
Pathology, Parkland Hospital School of Nursing. 
Illustrated. St. Louis: The C. V. Mosby Com- 
pany. 1928. Price $2.25. 

The constant association of nurses with in- 
fectious disease makes it desirable and to a 
great extent necessary that they should have a 
knowledge of the life history of the more com- 
mon organisms and of the technical procedures 
connected with their recognition in laboratories, 
etc. 

The author has prepared this volume for 
this purpose and in accordance with the outline 
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prepared by the Committee on Education of the 
National League of Nursing Education. 

The language is simple, and the book appar- 
ently fulfils its object admirably. There are many 
illustrations which elucidate the more important 
points. 

The work should be valuable to all those 
who are interested in the education of nurses, 
or who desire an acquaintance with the ele- 
mentary facts of bacteriology. 


Van der Leeuw: History of 
Christianity 


Tue Dramatic History OF THE CHRISTIAN 
FairH. From the Beginnings to the Death of 
St. Augustine. By J. J. Van der Leeuw, LL.D. 
Adyar, Madras, India: Theosophical Publishing 
House. (Through the Theosophical Press, 
Wheaton, Ill.) 1927. Price $2.25. 

We sometimes think of the Christian religion 
as having been born full grown and as having 
existed, in its present form ever since the days 
when Jesus walked the earth. This is no more 
true of Christiantiy than it is of any other 
human institution (for this Faith is a human 
institution, as is clearly shown in this volume). 

The first chapter sketches the condition of 
the world at the time of the birth of Jesus 
(known to his contemporaries as Jehoshua), as 
a background for the story which follows. 

The antecedents and character of Paul of 
Tarsus, the actual founder of the Christian 
church are sympathetically and intelligently por- 
trayed, as are those of Marion and the other 
Gnostics, Clement of Alexandria, Origen, 
Plotinus, Athanasius, St. Augustine and the 
other “Early Fathers.” 

This is an interesting book for anyone to read, 
whether he is a Christian or not, and will clarify 
the thinking of most of those who will spend 
the time to study it. 


Ortner: Differential Diagnosis 


DIFFERENTIALDIAGNOSTIK 


INNERE KRANK- 
Berlin und Wien; 
1928. Price geh. 


HEITEN. Von Dr. Ortner. 
Urban and Schwarzenberg. 
Mk. 30; geb. Mk. 33. 

The voluminous work of Ortner on differen- 
tial diagnosis of internal diseases is an 
interesting book on a very important subject. 
Ortner, who has been the head of the second 
medical clinic of the University of Vienna, has 
labored many years to compile this book, believ- 
ing that theoretical knowledge of symptomat- 
ology is, by itself, not a sufficient background 
for medical men to venture into the diagnostic 
field. Every intelligent physician must strain 
himself to consider every possibility in diagnosing 
morbid conditions, and this book was written 
to teach medical men to think clinically. 

For students in medicine the volume is too 
far advanced. However, for the general prac- 
titioner who wishes to improve himself in in- 
ternal diagnosis, and for the specialist in internal 
medicine, it is an excellent work and is highly 
recommended. 

In preparing this volume it was the object 
of the author to get the progressive physician 
acquainted with the newer teachings of the 
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Viennese school. Some chapters appear to be 
unduly long, at the expense of others of greater 
importance. For example, the chapter on dif- 
ferential diagnosis between peritonitis and peri- 
tonitism embraces more than eighty pages. Again, 
in looking up the chapter on diseases of the 
thoracic duct, comparatively meager information 
is given. 

As a whole, it may be stated that the volume 
is one of the best of its kind and will be 
an excellent addition to the library of every 
progressive physician and specialist who reads 
German. 

M. T. 


John: Diabetic Manual 


DiaBETIC MANUAL FOR PaTiENnts. By Henry 
J. John, M.A., M.D., F.A.C.P., Maj. M.R.C., 
Director of the Diabetic Department and Lab- 
oratories of the Cleveland Clinic. St. Louis: 
The C. V. Mosby Company. 1928. Price $2.00. 

The author has written this little book as a 
manual for the diabetic patient in the hope 
that it will help him to combat his disease. 
It is not intended to supersede medical super- 
vision, but rather to convince the patient that 
he can and should care for himself constantly, 
under such supervision, if he would lead a 
comfortable, fairly normal life. 

The book is written in a simple style suitable 
for its purpose. Physicians can confidentl 
recommend it to such patients as they think 
would be benefited by such a manual. 


Gradwohl and Gradwohl: Blood 
and Urine Chemistry 


BLoop AND Urine CHemistry. By R. B. H. 
Gradwohl, M.D., Director of the Gradwohl Lab- 
oratories, St. Louis, Mo., and Ida E. Gradwohl, 
A.B., instructor in the Gradwohl School of Lab- 
oratory Technic, St. Louis, Mo. With 117 Illus- 
trations and 4 Color Plates. St. Louis: The C. 
V. Mosby Company. 1928. Price $10.00. 

The great developments in physical and col- 
loidal chemistry in recent years have opened up 
entirely new aspects of physiology and path- 
ology. The clinical importance of chemical 
tests of the blood and of the urine is now fully 
conceded and such examinations, in more or 
less detail, are now routine in all well-managed 
hospitals and in the private practice of most 
physicians and surgeons. Laboratory tests are 
sine quad non in the medical practice of today. 

The present volume is intended as a textbook 
for laboratory workers and practitioners of 
medicine. The authors, as practical laborator- 
ians, are well qualified by their experience to 
write such a book. The methods described for 
making blood tests and uranalyses are those fol- 
lowed in the Gradwohl Laboratories and taught 
in the associated school of laboratory technic. 

The advantages and disadvantages of the 
various apparatus used for different determina- 
tions are given, as the result of a thorough 
acquaintance with their practical working. Hence 
the technician, or the physician who essays to 
do his own laboratory work, has here a manual 
in which, not alone the ordinary procedures are 
described, but probable difficulties anticipated 
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and solved by those who, in their daily work, 
have had such difficulties. 


The book is divided into four parts: Part I 
deals with the technic of blood chemistry; Part 
Il with the chemistry of urine; Part III with 
the interpretation of blood chemical findnigs and 
Part IV with basal metabolism. 

This text, therefore, is not merely a technical 
one but, to a great extent, clinical; in fact, 
Parts III and IV, which make up half the 
volume, are, in the main, etiologic and diag- 
nostic. 

The book is very clearly printed and well 
illustrated. It should be welcomed by those 
for whose use it was designed and written. 


Benda: Reticulo-Endothelial System 
in Pregnancy 


Das RETICULO-ENDOTHELIALE SYSTEM IN DER 
SCHWANGERSCHAFT. Eine Experimentell-klinische 
Studie. Von Dr. Robert Benda, 1. Assistent der 
Klinik. Mit 9 Tabellen und 7 Tafeln. Berlin 
and Wien: Urban © Schwarzenberg. 1927. 
Price Mk. 4.50. 

A clinico-experimental study of the reticulo- 
endothelial apparatus and its function in preg- 
nancy. more interest to the laboratory 
investigator than to the practitioner. 


Grotjahn: Hygiene of Reproduction 


Diz HycieNE DER MENSCHLICHEN Fort- 
PFLANZUNG. Versuch einer praktischen Eugenik. 
Von Alfred Grotjahn, 0. Prof. d. sozialen Hy- 
giene a.d, Universitat zu Berlin. Berlin and 
Wien: Urban © Schwarzenberg. 1926. Price, 
geh. M 15.-; geb. M 17.70. 

Dr. Grotjahn is professor of social hygiene in 
the University of Berlin. In his book he treats 
of the hygienic measures which should be ob- 
served in connection with the sexual act and its 


consequence. It is an attempt also at practical 
eugenics. 


Hannes: Obstetrics 


KoMPENDIUM DER GEBURTSCHILFE. Ein 
kurzes Lehrbuch fiir Studierende und Artze Von 
Dr. Walther Hannes, a.o. Professor an der 
Schles. Friedrich-Wilhelms-Universitat in Bres- 
lau. Zweite neubearbeitete Auflage. Mit 160 
teils mehrfarbigen Abbildungen im Text. Berlin 
and Wien: Urban © Schwarzenberg. 1927. 

A short treatise on obstetrics, for students and 
practitioners, which has run into a second edi- 
tion. It embodies current German practice in 
normal and abnormal labor. 


Bookfellow Verse 


THE BooKFELLOW ANTHOLOGY OF 1928. By 
95 authors. Chicago: The Order of Bookfellows, 
1223 E. 53rd St. 1928. Price $2.00. 

Once again the Bookfellow Anthology of 
verse appears, on the same basis as its predeces- 
sors, and once again we have a demonstration 
of what some people consider poetry. 

There are several really worth while things in 
this number. Alice Barkley appears to have 
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some measure of the veritable afflatus and should 
do even better as time goes on. Two things 
will especially appeal to physicians: “Country 
Doctor,” by Perle De Vol Evans, and “First 
Aid,” by Cecelia Maloney. A number of the 
offerings are almost poetry. 

In general, the subjects are rather slim to 
arouse any solid efforts; trite phrases abound; 
but the most notable difficulty is hurry and 
laziness. Most of the verses appear to have 
been “dashed off,” their authors disdaining to 
work over and polish them. To offset this in 
some measure, there are only two contributions 
about Lindbergh—one feared there might be 
many more. 

As a piece of bookmaking the volume is satis- 
fying. The binding is undistinguished (the same 
as the former issues), but the paper is excellent 
and the new 12-point Garamond type is beauti- 
ful. One wishes they had not crowded the 
pages in order to save space. 

These anthologies are interesting to all stu- 
dents of modern verse and may prove delightful 
to those whose taste in this line is not hard 
to please. 


—— 


Hauffe: Physical Therapy 


Diz PHYSIKALISCHE THERAPIE DES PRAKTI- 
SCHEN ArzTES. Herleitung allgemein giiltiger 
Behandlungsregeln. Von Dr. George Hauge 
Berlin-Wilmersdorf. Mit 14 Abbildungen im 
Text. Berlin and Wien: Urban ©& Schwarzen- 
berg. 1926. Price Mk. 3. 

A handy little compendium of physical therapy 
for the physician who reads German The 
effects on the blood circulation are especially 
dealt with. 


Duval, Roux and Béclere: Duodenum 


THe DuopenuM. Medical, Radiologic and 
Surgical studies. By Pierre Duval, Jean Charles 
Roux and Henri Béclére, of the Surgical Clinic, 
Faculty of Medicine, Paris. Translated by E. P. 
Quain, M.D. St. Louis: The C. V. Mosby Com- 
pany. 1928. Price $5.00. 


The authors, a physician, a surgeon and a 
radiologist, have collaborated, not in the ordinary 
sense of writing independently, but in consulting 
together and discussing their own viewpoints, 
before the production of this book. Such team- 
work is necessary in the successful management 
of many internal diseases, and most especially in 
diseases of the digestive organs, in which the 
clinical symptomatology is vague and surgical 
relief procedures not always successful function- 
ally. In discussing obscure conditions in the 
digestive tract the internist must have intelligent 
and earnest cooperation from pathologic and 
x-ray laboratories in solving preoperative diag- 
nostic problems, as well as knowledge of the 
surgical possibilities, before recommending 
surgery. 

This book deals with a number of pathologic 
conditions of the duodenum which come 0 
have received but slight recognition in medical 
literature. The general medical impression is that 
ulcer is the all-important and almost the sole 
pathologic condition of the duodenum calling for 
serious attention; but there are other Peta 
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lesions nearly as dangerous to life, equally dis- 
abling and perhaps even more prevalent than 
ulcer. These conditions are generally obstructive 
in character and they are either directly or indi- 
rectly responsible for many pathologic conditions 
in other parts of the digestive tract. 

The book, which is very amply illustrated, 
deals with matters of deep interest to every sur- 
geon and practitioner. Dr. Quain’s translation 
appears to have been excellently done and has 
made this valuable study available to those who 
cannot read the original French book. 

There are six chapters; those on the duodenum 
in calculous cholecystitis, on essential and stenos- 
ing periduodenitis and on chronic compression of 
the third portion of the duodenum by the mesen- 
teric pedicle being particularly interesting. 


Weiss: Ectoscopy 


DiaGnost1k Mit Fretem AuGE; EKTOSKOPIE. 
By Dr. F. Weiss, Pistyan. Illustrated. Berlin and 
Wien: Urban © Schwarzenberg. 1928. Price 
Mk. 10.80. 


Ectoscopy is the method of diagnosis by the 
way of inspection based on a certain technic 
of modified breathing, especially the observation 
of the intercostal spaces. 


Four phenomena are described: (1) The snuff 
phenomenon; (2) superficial rapid breathing; (3) 
quiet breathing; (4) speech phenomena. These 
phenomena give certain clues in the diagnosis of 
chest and abdominal diseases and are very inter- 
esting, but are practical only if generally known 
and carefully studied. The author acknowledges 
that ectoscopy alone never can give a definite 
diagnosis, but offers valuable assistance when 
combined with percussion, auscultation and other 
physical and chemical methods. 


Ectoscopy is especially valuable in judging the 
position and depth of the pleurocostal and pre- 
cardiac sinuses and the position of the diaphragm. 
The author employs this method in the diagnosis 
of pleuritic exudate, pneumothorax, chronic 
tuberculous diseases of the chest; also, in the 
differential diagnosis of liver conditions and 
diseases of the pleura, such as subdiaphragmatic 
abscess and empyema; in inflammatory abdominal 
processes, pelvic peritonitis, and in change of the 
innervation of the abdominal musculature, for 
instance, hemiplegia. 

M. T. 


Stekel: Impotence 


IMPOTENCE IN THE MALE. The Psychic Dis- 
orders of the Sexual Function in the Male. B 
Wilhelm Stekel, M.D., Authorized Englis 
Version from the Third German Edition by 
Oswald H. Boltz, M.D., Senior Assistant Psy- 
chiatrist, Manhattan State Hospital, Ward's 
Island, New York City. In 2 Volumes. New 
Yorks Boni ©& Liveright. 1927. Price $10.00. 

The author of this interesting and elaborate 
work feels that the conditions of modern civil- 
ization have peeves, in many, a_ conflict 
between the brain and the spinal cord—an 
attempt to rationalize our emotions—as a con- 
sequence of which, half of the socalled civilized 
men in the world are relatively impotent. He 
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is of the opinion that, barring organic disease 
or injury, all impotence is of psychic origin and 
that the remedy, in most cases, is psychoanalysis, 
on more or less strictly Freudian lines. 


While the title speaks of impotence only, 
the two volumes cover the whole field of sexual 
psychopathies fairly well, and the points made 
are freely illustrated by case reports, many of 
which are given in very full detail. 

Among the interesting chapters are those on 
Vocation and Sexuality; Masturbation and 
Potency; Impotence and Marriage; Impotence 
and Religion; the Psychology of Ejaculatio Prae- 
cox; Disorders of Orgasm in the Male; and a 
final chapter on the technic and limitation of 
psychoanalysis. 

Sexual psychopathies come under the care of 
almost all physicians at one time or another, 
and a knowledge of their nature and variations 
is very helpful. The average man's library, 
however, needs no more than one book on the 
subject. Those who have none will find that 
this serves the purpose rather well. 

Those who are not close and devoted fol- 
lowers of Freud will find some of the explana- 
tions a bit fantastic and far fetched; but the 
case reports contain a wealth of valuable material. 

Intending purchasers of this work must 
establish their professional status, as it is not 
for general distribution. 


Winter: Operative Obstetrics 


LEHRBUCH DER OPERATIVEN GEBURTSHILFE. 


Fiir Arzte und Studierende. (Textbook of Oper- 
ative Obstetrics. For Physicians and Students). 
By Professor Dr. George Winter. emer. Director 
of the University Gynecologic Clinic of Kénigs- 
berg, Prussia. With the Collaboration of Pro- 
fessor Dr. W. Benthin of Kénigsberg and Privat 
Dozent H. Naujoks of Marburg. Berlin: Urban 
und Schwarzenberg, 1927. Price $7.00. 


Obstetricians and general practitioners will 
find in this volume inspiration for scientific 
obstetric surgery. The volume is more than 
the title implies; it is a treatise with a biologic 
background which gives the scientific reason for 
every technical step taught in the book. 


Beginning with the idea that normal labor is 
a wonderful adaptive process, requiring no in- 
tervention, surgical intervention is indicated only 
when the process is interfered with by disease. 
The general indications of this problem are 
treated in the first chapter; artificial dilatation 
of the soft parts and operations to widen the 
pelvis are next in the series; and these are logic: 
ally followed by chapters on “forceps”, “extrac 
tion” and “version”. The correction of mal- 
positions of the fetus is considered on an almost 
mathematical basis. 


Physicians who are interested in the subject 
of obstetrics will find, if they can follow ordi- 
nary technical German, that they can obtain as 
much or almost as much benefit from a study 
of this work as from a visit to German clinics, 
for the entire subject is presented in a graphic 
manner, leaving little or nothing to conjecture 
or imagination. Therein lies the value of this 
work for American practitioners. 

G.M.B. 
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Great Britain’s First Woman 
Pharmacist 


Old traditions must yield to modern 
ideas. Great Britain now has a woman 
pharmacist, the first of her profession, 
Miss Phyllis Sully, who recently received 
the degree of B.Ph., from London Uni- 
versity. 


Dr. Bryce Closes a Long and Useful 
Career 


Dr. Clarence Archibald Bryce, who was 
well known to the older readers of this 
journal, to which he made many contribu- 
tions, came to the end of a long and useful 
life (he was 79 years old) on September 
21, 1928, in his home in Richmond, Va., 
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in which city he had practiced his pro- 
fession since 1872. 

Dr. Bryce was the author of a number 
of books and a frequent and helpful con- 
tributor to medical periodicals. He was 
also one of the pioneers in electrotherapy. 


Opening for a Literary Physician 


There is an opening for a young physi- 
cien who desires to devote his life to 
literary work rather than to clinical prac- 
tice. A sound knowledge of medicine and 
the ability to write clearly and accurately 
are essential. A reading knowledge of 
German is highly desirable. 

Full information may be had by writing 
to Mr. Everett Hoskins, 536 Lake Shore 
Drive, Chicago, Il. 


ang. 


Oldest Practicing Physician 


The oldest practicing physician in the 
United States is said to be Dr. Merritt 
Henry Eddy, of Middlebury, Vermont. 

Dr. Eddy was born Jan 25, 1833; began 
to practice in 1854 and received his degree 
from the University of Vermont in 1865. 
At the age of 95 years and after 74 years 
of practice he is still actively in the harness 
and says he intends to work as long as 
he lives. 

Several other physicians past 90 years 
of age are still in practice. 


A Civil Legion 


Everyone realizes that there were many 
men who, by reason of age or physical 
defects, could not serve in the Army dur- 
ing the World War. Many of these men, 
however, rendered valuable service to the 
Country in those trying days, as members 
of the Selective Service Organization, War 
Preparedness Boards, “Four Minute Men”, 
etc. 

There is now an organization for the 
member of the “non-uniformed brigades,” 
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and it would seem that it may be of great 
value in developing our national conscious- 
ness and in other practical ways. 

The national headquarters of the Civil 
Legion is at 163 W. Washington Street, 
Chicago, IIl. 
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A Deposit Box for Babies 


In all countries, sad to relate, many 
babies come into the world whose coming 
is a source of anguish, terror and disgrace 
to the unfortunate mother. 

In this country such matters are not 
mentioned publicly and if arrangements are 
made for the disposal of the child they are 
more or less surreptitious. 

In Greece they do things differently. 
Conditions are frankly recognized and, at 
the Foundling Hospital in Athens, a slot 
is provided where unwanted babies may 
be deposited. Above is a picture of this 
receptacle. The inscription reads, “Baby 
Receptacle. Father and mother have de- 
serted me. God Almightly will take care 
of me.” 

Behind the door is a slab so arranged 
that when a baby is left an electric bell 
begins to ring. Four or five infants are 
left here daily. 


Dr. Beausoleil Passes 


Among the earliest followers of Dr. 
Burggreave, in this country, and one who 
was closely allied with the founders of 
this Journal, was Dr. J. M. Beausoleil, of 
Montreal, Canada. In his earlier years 
he was connected with the Medical Faculty 
of the University of Montreal and was a 
strong and courageous writer and a vigor- 
ous advocate of the use of active principles 
in therapeutics. 
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Dr. Beausoleil enjoyed a large and active 
practice, almost up to the time of his 
passing, which occurred at his summer 
home at St. Jean-de-Matha, Quebec, he 
being 76 years old. 


Pennsylvania Medical Journal 


Beginning with the October, 1928, issue 
the former name of the Atlantic Medical 
Journal will be reestablished and it will 
again be known as the Pennsylvania Med- 
ical Journal. The address, management and 
policy will be unchanged. 


Dr. C. A. L. Reed 
Dr. Charles Alfred Lee Reed, of Cin- 


cinnati, Ohio, a well known surgeon, lec- 
turer, writer and medical organizer, came 
to the end of a long and useful career on 
August 28, 1928, being then 72 years old. 


Among men who achieved fame in spite 
of a struggle with tuberculosis are named 
Paganini, Chopin, Schiller, Eugene O'Neil, 
Thoreau, and Dostoievsky. 


The suggestion that condemned convicts 
in Cuba should be used in cancer experi- 
ments instead of executed is being debated 
with much interest in that country. 


Civil Service Examinations 


Trained Nurse 
Trained Nurse (Psychiatric) 


To fill vacancies in the Panama Canal 
Service. Applications must be on file with 
the Civil Service Commission at Wash- 
ington, D. C., not later than November 
20. 

Junior Medical Officer (Interne) 
Graduate Nurse (Visiting Duty) 
Graduate Nurse (Junior Grade) 
Senior Medical Officer 
Medical Officer 
Associate Medical Officer 
Assistant Medical Officer 


Applications will be rated as received 
by the U. S. Civil Service Commission at 
Washington, D. C., until December 29, 
1928. 

Full information may be obtained from 
the U. S. Civil Service Commission, Wash- 
ington, D. C. 





To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physicians’ sup- 
plies, foods, etc., CLINICAL MEDICINE AND 
Surcery, North Chicago, IIl., will gladly 
forward requests for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 


2 Your Prestige and Profit. 8-page 
booklet. The Carroll Dunham Smith 
Pharmacal Co. 


Storm Binder and Abdominal Sup- 
porter, 4-page folder by Dr. Kath- 
erine L. Storm. 


Pluto Water. Its Medicinal Values. 
16-page booklet. French Lick 
Springs Hotel Co. 


Ethical Medicinal Specialties. 8- 
page booklet. A. H. Robins Co. 


The Journal of Organotherapy. 95- 
page booklet published monthly. 
G. W. Carnrick Company. 


The Cure of Cystitis, Pyelitis and 
other Inflammatory Conditions of 
the Urinary Tract. Chicago Phar- 
macal Co. 


Hang This Up — It Tells How to 
Make Percentage Solutions. Sharp 
and Dohme. 


The New Ultra-Violet Therapy. 
McIntosh Electrical Corporation. 


An Index of Treatment. Burnham 


Soluble Iodine Co. 


A Survey of Focal Infection. Fel- 


lows Medical Co. 


A Convincing Solution of an old 
Problem, Isacen. The Hoffmann-La 
Roche Chemical Works. 
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Wate we tlt 


Ame 


We 


readers may use these numbers and simply 
send requests to this magazine. Our aim is 
to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physicians’ use. 

Both the literature listed below and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment or medical supplies. Make use 
of this department. 


K- Versa-Perles of Sandelwood Comp. 
Paul Plessner Co. 


Bedtime Nourishment. Mellin’s Food 
Company. 


Campho-Phenique in Major and 
Minor Surgery. Campho-Phenique 
Company. 


The Calecreose Detail Man. Maltbie 


Chemical Co. 


Standard 


Outwitting Constipation. 
Oil Co. 


The Ideal Anti-Gonorrheic. 
& Co., Ine. 


Riedel 


Cre-So-Mul. 
Mfg. Co. 


First Texas Chemical 


Regaining Health. How Science 
Can Guide You! The Fleischmann 
Company. 


The Pharmacology of Cod Liver Oil. 
Smith, Kline & French Co. 


The Electro-Pathology of Local In- 
flammation. The Dionol Company. 


Nourishment for Adults and Child- 
ren in Health or Illness. Mellin’s 
Food Co. 


Service Suggestions, September- 
October, 1928. Victor X-Ray Corp. 





SEND FOR THIS LITERATURE 


Ultraviolet for Health. Hanovia 


Chem. & Mfg. Co. 


Journal of Intravenous Therapy. 
Loeser Laboratory. 


Britesun Therapeutic Booklet. Brite- 
sun, Inc. 


Everything for the Sick—Lindsay 
Laboratories. 


The Electron, October, 1928. Mc- 
Intosh Electrical Corporation. 


Atophan after more than Fifteen 
Years of ever expanding use, etc. 
Schering & Glatz. 
Forcep Deliveries and Versions. 
Battle & Co. 


Infra Red Therapy. Britesun, Inc. 


Hemo-Glycogen, The New Product 
of Hemoglobin Compound and Liver 
Extract. Chappel Bros., Inc. 
Building Resistance. William R. 
Warner & Co., Ltd 


Cardiazol, an Emergency Stimulant 
and Sustaining agent for the heart. 
E. Bilhuber, Inc. 


The Tilden 


Obesity in Females. 
Company. 


How to Save Children from Goiter. 
Morton Salt Company. 
Caprokol. Sharp & Dohme. 


Siomine (Methenamine Tetraiodide). 
Pitman-Moore Company. 


The Quartz Lamp, Oct. 15, 1928. 
Hanovia Chemical & Mfg. Co. 


Making Vitamin D Plentiful and 
Palatable. Pitman-Moore Company. 


The Hormone, October—24 pages 
and cover, published bimonthly. 
The Harrower Laboratory. 


Prevention of Reactions Following 
Intravenous Injection of Dextrose. 
Loeser Laboratory. 


K-184 


Nove ber, 1928 


Drosine, a National Product, Anti- 
septic Deodorant. The National 
Drug Co. 


Detoxification in the Treatment of 
Infection. Wm. S. Merrell & Co. 


High Blood Pressure — Treatment 
with Theocalcin. E. Bilhuber, Inc. 


Bulletin which Describes the Many 
Advantages of the New Solar Arc 
Lamp. Sanitarium & Hospital 
Equipment Co. 


Fracture Book—1928 Edition. De- 


Puy Mfg. Co. 


Booklet on Lacto-Dextrin. Battle 


Creek Food Co. 


“Facts Worth Knowing”.  Intra- 
venous Products Co. of America, Inc, 


Bulletin. Illinois Post Graduate 


Medical School, Inc. 


Book and Portfolio of Letters in 
Evidence. Philo Burt Co. 


in Non Specific Protein 
Ernst Bischoff Co. 


Activin 
Therapy. 


Throughout the Span—Middle Age 
—Agarol. Wm. R. Warner & Co., 
Inc. 


Defensive Acidosis — Alka-Zane. 
Wm. R. Warner & Co., Inc. 


The Use of Gold 
Loeser Laboratory. 


in Therapeutics. 


A Partial Index 
peutic Treatment. 
Corporation. 


of Physiothera- 
Victor X-Ray 


News and Views from French Lick. 
French Lick Springs Hotel. 


The Victor Electrocardiograph. 
Victor X-Ray Corporation. 


Treatment Tables, Muscle Training 
Apparatus, Hydrotherapy Equip- 
ment. Victor X-Ray Corporation. 


The Treatment of Pneumonia with 
Optochin Base. Merck & Co. 





